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My  Dear  Sir, 

I take  the  liberty  of  addressing  the  following 
ephemeral  production  to  you,  not  because  I think  it  contains  any 
thing  worthy  your  notice,  but  as  affording  an  appropriate  medium 
for  expressing  the  grateful  recollection  I entertain  of  the  careful 
manner  in  which  you  for  several  years  superintended  my  Ana- 
tomical and  Surgical  education,  and  for  acknowledging  the 
benefit  I have  since  derived  in  reflecting  upon  your  highly 
practical  and  scientific  instructions.  Hoping  you  ivill  accept  of 
it  as  a sincere  testimonial  of  my  esteem  and  gratitude  , 

I remain,  My  Dear  Sir, 

Your  obliged  Friend,  and  Obedient  Servant, 

ALEX.  MAXWELL  ADAMS. 

Phoenix  Buildings,  \ 

28l/i  Feb.,  1840.  J 


ON  SCARLATINA. 


The  fatal  character  of  the  epidemic  scarlet  fever,  presently 
prevailing  in  the  north-western  district  of  Glasgow,  where  I 
reside,  and  the  extensive  opportunities  afforded  me  of  observ- 
ing the  phenomena  of  morbid  action  exhibited  in  its  various 
phases,  as  well  as  of  the  effects  of  the  remedial  agents  resorted 
to  with  a view  to  their  removal,  have  induced  me  to  select  the 
general  consideration  of  the  affection  as  an  appropriate  sub- 
ject for  a probationary  essay.  I approach  it,  however,  with 
considerable  diffidence,  knowing  the  little  likelihood  there  is 
that  my  present  experience  and  observation  will  do  more  than 
supply  an  abbreviated  exposition  of  the  data  already  furnished 
by  medical  writers,  and  by  the  present  state  of  medical  science. 

Scarlatina  is  a disease  whose  early  history  is  involved  in 
much  obscurity.  John  Coy  tier  of  Poictiers,  in  France,  appears 
to  have  been  the  first  who  described  it ; his  publication  ap- 
peared in  1570,  under  the  title  of  the  <c  Epidemic  Purple 
Contagious  Fever,”  and  was  speedily  followed  by  others  from 
Spanish  and  Italian  physicians ; but  the  first  reference  to  the 
disease  in  this  country  is  found  in  the  writings  of  Sydenham, 
anno  1689,  from  whose  accounts  we  are  at  liberty  to  infer 
that  he  saw  the  disease  only  in  its  mildest  form,  for,  with 
his  characteristic  want  of  confidence  in  tbe  resources  of  medi- 
cine, he  says,  those  labouring  under  it  are  in  no  danger  but 
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what  may  arise  from  the  nimia  medici  diligentia.  Shortly 
afterwards,  however,  other  varieties  of  the  disease  appeared, 
which  by  no  means  evinced  the  benign  character  assigned  it 
by  that  accurate  observer  and  ingenuous  physician. 

Dr  Fothergill  was  the  first,  in  this  country,  who  described 
the  more  malignant  form  of  this  malady.  In  a treatise  upon 
it,  published  in  1748,  entitled  “ An  account  of  the  Sore  Throat 
attended  with  Ulcers,”  he  says,  “it  seemed  to  yield  to  no 
remedy  or  application  whatever,”  and  his  statement  has  been 
corroborated  to  the  fullest  extent,  in  the  histories  of  subse- 
quent epidemics,  by  other  authors.  Thus  Dr  James  Sims 
concludes  an  account  of  Scarlatina  as  it  prevailed  epidemically 
in  London,  in  the  year  1786,  as  follows  : — “ having  stated  the 
bad  success  of  these  methods  of  treatment,  it  may  be  asked 
what  method  ought  to  be  employed : I shall  only  say,  that 
from  experience  I can  venture  to  recommend  nothing;  and 
that  whatever  means  are  used  must  be  prompt  and  powerful.” 
Heberden,  in  like  manner,  says  that  the  distemper  “ is  some- 
times so  slight  as  to  require  no  remedies,  and  sometimes  so 
violent  as  to  admit  of  no  relief;”  and  Darwin  laconically  sup- 
ports this  hypothesis  by  quaintly  observing  that  it  differs  in 
degree  “from  a flea-bite  to  the  plague.”  These  examples 
which  might  easily  be  multiplied,  would  lead  us  to  conclude, 
that  up  to  the  commencement  of  the  present  century,  few 
physicians  recognised  more  than  two  forms  of  the  disease, 
and  that  they  considered  them  both  beyond  the  pale  of  medi- 
cine, the  one  from  its  harmlessness,  and  the  other  from  its 
hopelessness.  We  have,  therefore,  little  encouragement  for 
adopting  their  speculations  with  a view  to  their  practical  ap- 
plication, at  least  to  the  varied  character  and  symptoms  of  the 
disease  as  manifested  in  the  prevailing  epidemic. 

Scarlatina  may  be  defined  to  be  a disease  characterized  by 
contagious  synocha  and  a scarlet  eruption  on  the  skin,  appear- 
ing first  in  minute  points,  which  afterwards  coalesce  and  dif- 
fuse themselves  over  the  whole  surface,  ending  in  the  furfura- 
ceous  desquamation  of  the  cuticle.  It  is  an  affection  which 
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occurs  more  frequently  in  the  earlier  than  in  the  later  periods 
of  life,  and  is  oftener  met  with  towards  the  end  of  autumn  and 
beginning  of  winter,  than  at  any  other  season  of  the  year. 
Indeed,  it  often  occurs  at  these  periods  as  a very  prevalent 
epidemic. 

Opinion  seems  to  vary  as  to  the  conservative  influence  of 
one  attack  of  Scarlatina  procuring  an  indemnity  to  the  patient 
from  its  subsequent  recurrence:  observation,  however,  favours 
the  belief,  that  it  does  not;  and,  without  entering  upon  the 
arguments  favouring  either  opinion,  I certainly  think  the  latter 
the  safest  side  to  err  upon. 

In  Scarlatina,  the  face  and  throat  are  always  more  or  less 
swollen;  the  latter,  in  many  instances,  manifesting  a highly 
gangrenous  tendency,  more  particularly  so  in  those  epidemics 
which  are  characterized  by  typhoid  symptoms.  The  fever  in 
this  affection  may  he  of  an  inflammatory,  or  of  a low  putrid 
type,  or  these  two  conditions  may  be  so  blended  together  as 
to  render  it  difficult  to  decide  which  most  predominates. 
When  the  febrile  symptoms  subside,  glandular,  and  particu- 
larly anasarcous  swellings  are  apt  to  supervene. 

The  type  of  this  fever,  whether  as  regards  its  acutely  in- 
flammatory, its  septic,  or  composite  character,  is  much  modi- 
fied by  the  conditions  of  the  atmosphere;  and  perhaps  by 
certain  electrical  phenomena  affecting  its  constitution,  of  which 
we  know  but  little.  It  is  also  modified  by  idiosyncrasy  and 
temperament,  and  by  circumstances  pertaining  to  localities 
where  the  houses  are  huddled  close  together,  the  population 
dense,  and  cleanliness  not  attended  to.  The  modifications, 
however,  depend  most  upon  the  comparative  virulence  of  the 
poison  peculiar  to  individual  epidemics,  independently  of  all 
extrinsic  circumstances. 

In  consequence  of  the  older  authors  having  described 
Scarlatina  under  the  forms  observed  by  themselves  at  the 
time,  an  erroneous  impression  arose  that  some  of  those 
varieties  or  forms  under  which  they  described  it  must  have 
been  distinct  in  their  nature,  and  totally  different  diseases; 
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but  this  error,  and  it  undoubtedly  was  one,  has  given  way  to 
more  extended  pathological  knowledge,  and  more  accurate 
observation ; for  it  is  now  known  that  the  mildest  variety,  or 
that  named  Scarlatina  mitis,  or  simplex,  and  the  most  severe, 
formerly  named  Cynanche  maligna,  or  Angina  gangraenosa, 
may  occur  in  different  members  of  one  family,  living  together, 
during  the  existence  of  the  same  epidemic,  the  former  pro- 
ducing the  latter,  and  vice  versa.  In  corroboration  of  this,  I 
may  quote  Dr  Willan,  who,  in  his  work  on  cutaneous  diseases, 
observes,  “ It  is  truly  singular  that  the  slightest  of  all  erup- 
tive fevers,  and  the  most  violent,  the  most  fatal  disease  known 
in  this  country,  should  rank  together,  and  spring  from  the  same 
origin.  Experience,  however,  decides  that  the  simple  Scarlet 
fever,  the  Scarlatina  anginosa,  and  the  Scarlatina,  or  Angina 
maligna,  and  the  scarlet  ulcerating  sore  throat,  without  the 
efflorescence  on  the  skin,  are  merely  varieties  of  one  and  the 
same  disease.” 

That  Scarlet  fever  is  capable  of  being  propagated  from  one 
individual  to  another,  or  in  other  words,  that  it  is  a highly  con- 
tagious disease,  is  a point  I think  now  generally  conceded  by  all; 
any  attempt,  therefore,  on  my  part,  to  lead  proof  to  that  effect 
would  be  an  act  of  supererogation.  I may,  however,  be  per- 
mitted to  observe,  that  contagion  will  not  always  account  for 
its  appearance  ; for  the  disease  often  attacks  many  individuals 
in  a town  or  locality  simultaneously,  thereby  leading  us  to  the 
necessary  inference,  that  some  more  general  cause  operated 
for  its  production.  Whether  this  cause  arises  from  an  endemic 
influence  of  soil,  a peculiar  state  of  the  atmosphere,  a deterio- 
ration in  food,  or  hurtful  accumulation  of  decaying  vegetable 
or  animal  matter,  or  whether  one  or  more  of  the  above-men- 
tioned circumstances,  singly  or  conjointly  give  merely  a 
predisposition  to  the  reception  of  the  agent  that  produces  the 
disease,  is  a matter  involved  in  much  obscurity,  and  regarding 
which  the  researches  of  science  afford  no  satisfactory  explica- 
tion. I deem  it  sufficient  here  to  notice  briefly  the  occurrence 
of  the  malady  in  this  simultaneous  manner,  coupling  it,  at  the 
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same  time,  however,  with  the  fact,  that  when  an  individual 
labouring  under  the  disease,  or  who  has  recently  been  in  close 
contact  with  those  affected  by  it,  goes  to  a healthy  district, 
he  is  apt  to  communicate  it  to  such  as  he  comes  to  associate 
with ; and  these  again  indefinitely  to  others  who  may  have 
a predisposition  to  its  reception.  In  other  words,  not  only 
atmospherical,  but  some  other  unknown  influence  is  known  to 
operate,  both  as  a predisposing,  and  as  an  exciting  cause  of 
Scarlet  fever,  to  many  individuals  in  the  same  locality,  and 
persons  who  are  affected  with  the  disease  themselves  or  who 
carry  some  of  the  contagious  fomites  from  others  labouring 
under  it,  may  propagate  it  in  districts  where  no  deteriorated 
state  of  air  or  other  morbid  cause  was  known  to  exist ; and 
when  the  disease  has  once  established  itself,  whether  by  a 
general  or  an  accidental  cause,  it  is  liable  to  spread  rapidly 
and  become  epidemic. 

The  media  by  which  contagious  matter  is  carried  from  a 
diseased  person  to  a person  in  health,  are  various.  The 
first  and  principal  of  which  is  a still  and  humid  atmosphere  : 
here  the  absence  of  currents  of  air  and  the  humidity  allow 
the  noxious  effluvia  emanating  from  the  sick  to  accumulate ; 
and  as  a humid  atmosphere  favours  the  abstraction  of  positive 
electricity  from  a healthy  body,  thereby  depressing  the  vital 
powers,  it  consequently  becomes  more  susceptible  of  the  in- 
fluence of  morbid  emanations.  Another  medium  by  which 
miasmata  may  be  transmitted,  is  by  articles  of  furniture  or 
clothing,  more  particularly  by  woollen  or  hairy  substances. 
How  long  the  noxious  matter  imbibed  by  a communicating 
medium  may  retain  its  activity,  is  a question  not  yet  estab- 
lished ; nor  has  the  period  of  time  that  may  elapse  from  the 
first  impression  of  the  infectious  agent  till  the  development 
of  its  effects,  been  satisfactorily  determined  by  authors,  who 
still  continue  to  state  it  variously  as  occurring  from  one 
to  twenty-six  days,  or  even  six  weeks,  according  to  the 
extent  of  their  opportunities  and  the  facts  presenting  them- 
sel\  es  for  observation.  YY  hile  upon  this  subject  I may  mention 
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that  inoculation  with  the  blood  from  patients  labouring  under 
Scarlatina  has  failed  to  communicate  the  disease  to  healthy 
persons.*  I may  also  state,  that  Dr  Blackburn,  who  gave  this 
subject  much  attention,  was  of  opinion  that  the  chief,  and 
indeed  the  only  avenues  to  infectious  miasmata,  are  the  mouth 
and  nostrils.  He  considered  infection  by  simple  contact  im- 
possible, and  adduces  much  plausible  reasoning  in  support  of 
his  hypothesis.  That  simple  contact  is  less  likely  to  introduce 
poisonous  matter  into  the  system  and  excite  disease,  than  when 
it  is  applied  in  the  state  of  subtile  vapour  to  the  more  irritable 
surface  of  the  mucous  membrane  of  the  nostrils  and  bronchi® 
may  be  conceded,  but  that  it  will  prove  innocuous  in  all  con- 
ditions of  the  body,  is  very  questionable. 

From  the  tenor  of  the  preceding  very  general  observations, 
it  will  be  seen  that  I consider  Scarlatina  as  a generic  disease, 
comprehending  several  varieties ; these  may  conveniently  be 
classed  and  described  under  the  four  following  heads  : — First, 
Scarlatina  simplex.  Second,  Scarlatina  anginosa.  Third, 
Scarlatina  maligna ; and  fourth,  Scarlatina  faucium. 

The  first  variety,  Scarlatina  simplex,  is  at  times  ushered  in 
by  premonitory  symptoms  so  mild  as  scarcely  to  attract  atten- 
tion, while  at  other  times  they  are  strikingly  prominent,  such 
as  rigors  alternated  by  fits  of  heat,  lassitude,  dull  aching  pains 
chiefly  in  the  head,  back,  and  extremities,  nausea,  sometimes 
vomiting,  thirst,  quick  pulse,  generally  more  feeble  than  natural, 
confusion  of  ideas  and  capriciousness  or  loss  of  appetite ; the 
alvine  evacuations  are  little,  if  at  all,  altered  in  quantity,  but 
the  urine  is  generally  high  coloured  and  turbid.  On  the  second 
day,  as  stated  by  most  authors,  on  the  fourth  as  asserted  by 
Cullen,  and  even  on  the  first  as  occasionally  seen  by  Heberden 
and  others,  innumerable  red  points  appear  which  in  a few  hours 
radiate  and  effloresce  into  scarlet  patches  over  the  whole  sur- 
face of  the  body,  but  more  prominently  observable  upon 
the  anterior  part  of  it,  and  about  the  flexures  of  the  joints. 


* Maunsell  on  Diseases  of  Children. 
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When  pressure  is  made  the  redness  vanishes,  but  quickly 
returns  upon  its  removal.  The  skin  is  seldom  universally 
affected,  but  frequently  presents  interstices  of  nearly  a natural 
colour.  The  temperature  of  the  body  is  high,  being  about 
100°  of  Fahrenheit;  coetaneous  with  the  cutaneous  efflorescence 
a similar  degree  of  redness  may  be  observed  in  the  mucous 
membrane  of  the  mouth,  fauces,  nose,  and  inside  of  the  eyelids, 
and  also  in  the  papillce  of  the  tongue,  which  are  seen  protrud- 
ing through  the  white  coat  with  which  that  organ  is  covered. 
The  appearance  of  this  general  efflorescence  is  seldom,  how- 
ever, accompanied  by  any  remission  of  the  fever.  On  the  fifth 
or  sixth  day  from  the  commencement  of  the  disease,  the  erup- 
tion begins  to  fade,  a gentle  sweat  usually  comes  on,  and  with 
it  the  concomitant  febrile  symptoms  gradually  subside.  The 
change  of  colour  in  the  cuticular  surface  departs  in  the  same 
order  in  which  it  appeared,  viz.,  first  from  the  face,  neck,  and 
breast,  and  lastly,  from  the  extremities.  The  cuticle  then 
becomes  scurfy,  and  desquamates  freely  up  to  the  tenth  or 
eleventh  day,  when,  if  no  untoward  circumstance  occurs  the 
patient  gradually  regains  his  former  strength  and  health. 

I should  perhaps  have  mentioned  that  the  duration  of  the 
rash  is  influenced  by  the  duration  of  the  fever,  and  will  remain 
according  as  its  continuance  is  more  or  less  protracted  ; and 
when  both  have  disappeared,  and  that  the  fever  from  some 
cause  or  other  is  reproduced,  it  is  almost  uniformly  accom- 
panied by  the  recurrence  of  the  rash.  The  latter  has  been 
known  to  return  also  without  the  former,  and  I have  myself 
seen  it  reappear  from  the  influence  of  mental  emotion. 

In  justice  to  Sydenham,  and  those  whose  names  I have 
' taken  occasion  to  mention,  in  conjunction  with  the  history  of 
: the  milder  form  of  this  affection,  it  is  but  candid  to  admit 
that  there  are  cases,  and  these  too  of  very  frequent  occurrence, 
so  exceedingly  mild,  as  to  be  unaccompanied  by  any  inflam- 
matory symptom,  little  or  no  disease  of  the  throat,  and  no 
desquamation  of  the  cuticle. 

In  the  second  variety  of  the  disease,  or  that  which  is  termed 
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Scarlatina  anginosa,  there  is  a more  intense  degree  of  fever, 
and  a much  more  considerable  affection  of  the  throat.  The 
premonitory  symptoms  are  dejection  of  spirits,  even  in  very 
young  subjects — great  lassitude,  laborious  breathing,  rigors 
alternated  by  heat — nausea,  vomiting  of  bilious  matter,  rapid, 
small  or  hard  contracted  pulse,  headache  delirium,  and  occa- 
sionally convulsions  : there  is  also  a sense  of  soreness  in  the 
throat,  and  of  stiffness  in  the  muscles  of  the  neck  and  shoul- 
ders. On  the  second  day  of  the  fever,  this  soreness  of  the 
throat  increases,  and  is  accompanied  with  difficulty  of  deglu- 
tition, and  a peculiar  liuskiness  of  the  voice,  the  delirium  is 
greater,  particularly  towards  the  evening,  and  the  patient  feels 
smart  pungent  pains,  as  if  pricked  all  over  with  the  points  of 
needles.  The  temperature  of  the  skin  is  very  high,  frequently 
extending  to  1 12°  of  Fahrenheit.  The  velum  pendulum  palati, 
the  uvula,  the  amygdalae,  the  posterior  membrane  of  the  fauces, 
and  the  papillae  of  the  tongue  (which  is  moist),  assume  a highly 
florid  hue,  and  in  most  instances  are  considerably  swollen. 
On  the  third  day,  the  rash  comes  out,  making  its  appearance 
first  on  the  face,  neck,  and  breasts,  afterwards  on  the  loins 
and  extremities,  but  without  bringing  any  mitigation  of  the 
symptoms  which  on  the  contrary  are  often  aggravated,  and 
fresh  ones  arise.  As  the  disease  progresses,  a universal  red- 
ness which  has  not  inaptly  been  likened  to  the  appearance  of 
a boiled  lobster,  pervades  the  face,  body  and  limbs,  which  ap- 
pear swollen.  The  eyes  and  nostrils  partake  likewise  of  the 
redness,  and  in  proportion  as  the  former  have  an  inflamed 
appearance,  so  does  the  tendency  to  delirium  prevail.  There 
is  moreover  occasionally  an  acrid  discharge  from  the  nostrils 
which  excoriates  the  upper  lip.  A tough  viscid  mucus  or 
exudation  of  coagulable  lymph  begins  in  a short  time  to  collect 
about  the  fauces  which  adheres  with  much  tenacity  to  the  parts 
underneath,  and  when  in  the  form  of  opaque  patches,  look 
like,  and  are  often  mistaken  for  sloughs.  The  efforts  made  by 
the  patient  to  cough  these  up,  are  frequently  distressing,  and 
when  they  are  got  rid  of  in  this  manner,  or  by  gargling,  the 
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raucous  membrane  underneath  is  exposed  highly  reddened, 
but  with  an  unbroken  continuity  of  surface.  Occasionally 
however,  even  in  this  form  of  the  disease,  numerous  aphthous 
vesicles  do  appear  on  the  raucous  epidermis,  and,  after  coalesc- 
ing and  bursting,  leave  behind  them  a reddened  and  excoriated 
surface;  but  this  when  properly  attended  to,  manifests  no 
malignant  tendency,  and  is  speedily  covered  by  a new  epi- 
dermis. 

The  inflammatory  affection  occurring  in  the  mouth  and 
throat,  is  not  always  confined  to  these  parts,  and  if  the  atten- 
tion is  directed  exclusively  to  them,  serious  consequences  may 
ensue  from  the  extensive  affection  of  the  mucous  tissue  in 
other  parts  of  the  system.  The  liability  and  predisposition  of 
the  mucous  membranes  to  take  on  inflammatory  action  in  this 
disease  is  great,  and  this  the  practitioner  should  constantly 
bear  in  mind.  The  reason  why  the  attention  is  so  much  directed 
to  the  throat,  is  in  consequence  of  the  conspicuous  appearance 
of  the  inflammation  in  this  part  from  its  extreme  vascularity, 
and  in  consequence  also  of  the  mucous  membrane  there,  being 
connected  to  the  subjacent  parts  by  a loose  filamentous  tissue 
which  readily  admits  of  swelling,  thereby  forming  a serious 
impediment  to  the  proper  performance  of  the  functions  of 
deglutition  and  respiration. 

The  efflorescence  in  this  form  of  the  disease  begins  to  fade 
: about  the  same  period,  or  perhaps  somewhat  later  than  it  does 
in  the  first ; but  the  subsequent  cuticular  desquamation  extends 
o\  er  a longer  space  of  time,  and  goes  on  to  a greater  extent, 

' the  cuticle  frequently  peeling  off  the  hands  like  a pair  of 
gloves,  and  off  the  feet  like  a pair  of  socks. 

I would  not  have  it  supposed  because  I have  described 
certain  phenomena  as  occurring  in  Scarlatina  anginosa  at 
■ stated  periods,  that  such  uniformity  is  always  observable.  The 
eruption  on  the  skin,  for  instance,  may  vary  in  the  time  of  its 
appearance,  from  the  second  to  the  fourth  day.  It  may 
appear,  and  after  the  lapse  of  some  hours,  suddenly  recede 
1 a together,  or  appear  in  a few  hours  or  days  afterwards.  The 
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throat  affection  also  may  either  precede,  succeed,  or  appear 
coetaneous  with  the  cutaneous  efflorescence.  From  all  which  it 
will  be  readily  inferred,  that  this  variety  of  Scarlatina  is  much 
more  severe  than  Scarlatina  simplex,  and  that  it  requires  much 
more  activity  and  tact  in  the  mode  of  treatment ; indeed  in 
those  cases  in  which  the  eruption  either  does  not  appear  kindly, 
or  where  a sudden  retrocession  of  it  takes  place,  considerable 
danger  is  always  to  be  apprehended  from  visceral  congestion 
and  the  supervention  of  internal  inflammation,  which  not  un- 
frequently  involves  the  whole  of  the  respiratory,  digestive  and 
urinary  mucous  membranes ; and  so  little  are  general  appear- 
ances of  convalescence  to  be  relied  upon  in  forming  a progno- 
sis in  this  intractable  malady,  that  many  who  have  apparently 
mastered  all  the  above-mentioned  symptoms,  never  experience 
a grateful  or  entire  restoration  to  health,  for  glandular  and 
dropsical  swellings,  the  latter  too  frequently  of  an  insidious 
and  dangerous  nature,  may  supervene,  requiring  the  most 
scientific  diagnosis  and  medical  treatment  for  their  removal. 
Nor  are  these  formidable  sequelae  to  be  estimated  by  the  com- 
paratively mild  or  virulent  character  of  the  primary  disease, 
for  they  occur  as  frequently  and  are  equally  as  unmanageable 
after  the  one  form  of  the  malady  as  the  other. 

The  third  variety  of  the  disease  termed  Scarlatina  maligna, 
is  the  most  fatal  form  in  which  it  makes  its  appearance.  It 
was  formerly  thought  to  be  a disease  sui  generis,  and  totally 
distinct  from  the  other  varieties,  and  was  described  under  the 
terms  Angina  gangrsenosa  and  Cynanche  maligna ; but  from 
circumstances  already  alluded  to,  it  is  now  admitted  by  most 
authors  to  be  but  one  of  the  varieties  of  the  generic 

disease  • 

The  ancients  have  left  us  no  particular  description  of  this 
malady,  though  we  have  reason  to  believe  that  the  Syrian  and 
Egyptian  ulcers  mentioned  by  Aretseus  Cappadox,  aud  tie 
pestilent  ulcerated  tonsils  we  read  of  in  Aetius  Amidius,  were 
of  the  same  nature,  and  dependent  for  their  origin  upon  t e 
same  specific  causes.  In  the  beginning  of  last  century,  a is- 
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ease  exactly  similar  to  the  Scarlatina  maligna  of  British 
nosologists,  is  described  as  having  raged  with  great  violence 
and  mortality  in  Spain  and  some  parts  of  Italy,  but  no  account 
seems  to  have  been  given  of  the  malignant  form  of  Scarlatina 
in  this  country,  until  the  publication  of  Fothergill’s  treatise, 
referred  to  at  page  6,  and  which  was  followed  by  another  from 
Huxham  in  1752,  both  of  which  are  distinguished  for  good 
sense  and  accurate  observation. 

The  symptoms  at  the  outset  of  this  variety,  vary  in  different 
individuals,  depending  much  of  course  as  in  other  varieties 
upon  the  previous  state  of  health,  habits,  and  temperament  of 
the  person  attacked,  and  the  greater  or  lesser  virulence  of  the 
specific  contagion.  Sometimes,  according  to  Huxham,  it  is 
ushered  in  by  a rigor,  a feeling  of  fulness  and  soreness  of  the 
throat,  and  painful  stiffness  of  the  cervical  muscles  ; sometimes 
by  alternate  chills  and  heats  with  some  degree  of  g'iddincss, 
drowsiness,  or  headache,  while  at  other  times,  the  symptoms 
are  indicative  of  a much  greater  degree  of  oppression,  such  as 
great  pain  of  the  head,  back,  and  limbs,  a vast  oppression  of 
the  prsecordia  with  continual  sighing  and  a weak  fluttering 
pulse,  but  the  symptoms  which  most  commonly  introduce  this 
variety,  are  rigors,  pain,  and  heaviness  of  head,  dull  red  eyes 
which  are  suffused,  and  occasionally  covered  with  a thin  film 
of  mucus;  extreme  sickness  ; vomiting  of  bilious  matter,  more 
especially  in  children;  and  purging,  with  small  quick  and 
irregular  pulse.  The  countenance  may  be  either  flushed  and 
bloated,  or  pale  and  sunk — the  breath  is  exceedingly  foetid, 

! 1 there  is  a livid  colour  and  fulness  of  the  neck  with  retraction 
of  the  head,  and  delirium  or  coma.  The  skin  is  not  so  intensely 
: hot  in  this  as  in  the  other  varieties  of  Scarlatina,  nor  is  the 
; • thirst  so  great.  As  the  disease  progresses,  the  tongue,  teeth, 

and  lips  are  covered  with  a dark  brown  incrustation the 

pendulous  palate,  the  uvula,  the  tonsils,  and  posterior  part  of 
p the  fauces,  are  of  a purplish  hue,  and  covered  with  whitish  or 
i ash-coloured  spots.  The  inflammatory  action  of  the  interior 
1 of  the  mouth  frequently  extends  along  the  excretory  ducts  of 
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the  parotid,  sub-maxillary  and  sublingual  glands  to  the  glands 
themselves,  causing  them  to  inflame  and  swell,  and  when  it 
involves  the  Eustachian  tube,  deafness  ensues.  Frequently 
too  the  bronchial  lining  becomes  the  seat  of  inflammation,  and 
instead  of  a purplish  efflorescence  we  have  a copper-coloured 
one,  dependent  upon  an  interruption  to  the  vital  change  which 
takes  place  in  a state  of  health,  in  the  blood,  in  its  passage 
through  the  lungs.  The  voice  assumes  a peculiar  hoarse  and 
hollow  sound,  which  caused  the  Spanish  physicians  to  give  it 
the  name  of  garotillo , expressing  the  noise  made  by  persons 
when  they  are  being  strangled. 

On  or  about  the  third  day  of  the  disease,  all  the  symptoms 
become  materially  aggravated,  the  whitish-coloured  spots  in 
the  throat  are  found  to  be  the  sloughs  of  superficial  or  deep 
seated  ulcers,  and  when  these  sloughs  have  separated,  the  parts 
underneath  exhibit  the  usual  dark  diagnostics  of  destructive 
gangrene.  There  is  considerable  difficulty  in  deglutition,  and 
sense  of  suffocation  from  the  affection  of  the  isthmus  faucium , 
and  a rattling  stertor  in  the  breathing,  occasioned  by  the  collec- 
tion of  a thick  viscid  phlegm  clogging  the  fauces.  The  nasal 
fossae  get  excoriated,  discharging  an  ichorous  matter  of  so  acrid 
a nature,  as  to  occasion  much  soreness  about  the  mouth  and 
cheeks,  and  according  to  some  authors  even  blistering  the  hands 
or  arms  of  the  attendant,  where  it  comes  in  contact  with  them. 
The  foetor  of  the  breath  increases,  as  the  general  symptoms 
become  more  and  more  aggravated.  The  anxiety  and  restless- 
ness increase  in  like  manner,  haemorrhages  often  break  out,  or 
severe  purging  supervenes,  and  the  patient  at  a period  vary- 
ing from  the  third  day,  to  the  sixth  or  eighth  frequently  sinks 
under  the  complications  and  virulence  of  the  malady,  u 
however  he  survive,  a cutaneous  rash  may  be  expected  to 
make  its  appearance,  but  the  period  of  its  approach,  or  the 
character  it  will  assume,  cannot  be  predicated  with  any  degree, 
of  certainty.  It  may  be  so  slight  and  evanescent,  as  to  escape 
notice,  or  it  may  assume  a dark  purple  hue  with  petechiae  an 
vibices  interspersed  here  and  there  through  it,  or  when  there 
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is  the  bronchial  affection  already  mentioned,  as  giving  rise  to 
the  copper-coloured  efflorescence  of  the  mucous  membrane  of 
the  fauces,  the  same  tinge  may  be  expected  to  characterize 
the  cutaneous  rash,  it  may  also  appear  and  recede  suddenly, 
and  after  a few  days  appear  again.  The  appearance  of  the 
eruption  seldom  fails  to  give  some  manifest  relief  to  the 
delirium,  nausea,  vomiting,  purging,  &c.,  under  which  the 
patient  has  laboured;  but  its  presence  must  not  be  looked  upon 
as  an  infallible  criterion  of  a favourable  crisis,  for  within  the 
last  fortnight  I had  a patient  under  my  care,  who  laboured 
under  this  disease  where  a very  universal  purple-coloured 
eruption,  interspersed  however  with  vibices,  made  its  ap- 
pearance on  the  evening  of  the  second  day,  and  remained  out 
until  the  fourth,  when  he  sunk  under  a host  of  symptoms, 
supposed  to  indicate  the  greatest  degree  of  putrescency — yet 
the  appearance  of  this  eruption,  did  not  in  the  least  alleviate 
the  symptoms  with  which  the  little  sufferer  was  afflicted,  but 
rather  appeared  to  be  attended  by  a greater  aggravation  of 
them.  Huxham  gives  forcible  testimony  to  the  same  effect. 
He  says  that  he  has  known  more  than  one  or  two  patients  die 
in  a raging  phrenzy,  covered  with  the  most  universally  fiery 
rash  he  ever  saw,  so  that  as  in  the  highest  confluent  small- 
pox, it  seemed  only  to  denote  the  quantity  of  the  disease  as  he 
termed  it.  He  had  under  his  care  a young  gentleman  about 
1 1 twelve  years  of  age,  whose  tongue,  fauces,  and  tonsils  were  as 
black  as  ink,  who  swallowed  with  extreme  difficulty,  and  who 
continually  spit  off  immense  quantities  of  a black  sanious  and 
very  foetid  matter,  for  at  least  eight  or  ten  days ; — about  the 
seventh  day,  the  fever  having  somewhat  abated,  a bloody 
dysentery  supervened,  and  although  the  bloody  sanious  foetid 
expectoration  still  continued,  with  a most  violent  cough,  to 
the  surprise  of  all  he  ultimately  recovered.  Now  in  this 
patient  a severe  and  universal  rash  broke  out  upon  the  second 
and  third  day,  and  the  itching  of  his  skin  was  so  intolerable, 
that  he  tore  it  all  over  his  body  in  a shocking  manner,  yet 
this  very  great  and  timely  eruption,  relieved  but  little  either 
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the  fever  or  delirium,  nor  did  it  ameliorate  the  other  dreadful 
symptoms  mentioned. 

The  prognosis  in  this  form  of  Scarlatina,  is  to  be  regulated 
by  a regard  to  the  following  circumstances : — if,  for  instance, 
the  cutaneous  rash  appears  early  and  kindly ; if  a gentle  easy 
sweat  breaks  out  on  the  third  or  fourth  day,  accompanied  by 
a slower,  firmer,  and  more  regular  pulse  ; if  the  ulcers  in  the 
throat  present  a tolerably  clean  and  florid  appearance  after  the 
sloughs  have  been  cast  off ; if  the  breathing  becomes  softer  and 
less  laboured,  and  a degree  of  liveliness  and  intelligence  return 
to  the  eyes,  a favourable  termination  may  be  confidently  pre- 
dicated. But,  on  the  contrary,  if  the  cutaneous  eruption  sud- 
denly recedes,  or  if,  when  present,  purple  and  black  spots 
appear  interspersed  through  it ; if  the  pulse  continue  small, 
rapid,  and  occasionally  indistinct ; if  the  ulcerations  in  the 
throat  become  more  extensive,  and  are  covered  with  dark 
coloured  sloughs  ; if  considerable  delirium  continue ; if  there  is 
coma,  with  glazed  eyes,  and  a cold  clammy  sweat  upon  the  skin; 
if  the  gastro-intestinal  mucous  membrane  becomes  affected, 
attended  by  involuntary  foetid  or  bloody  stools,  the  patient  in 
all  human  probability  will  not  recover. 

Before  concluding  my  observations  upon  this  variety  of 
Scarlatina,  I would  briefly  refer  to  the  occurrence  of  cases 
having  such  a violent  degree  of  malignancy,  as  to  cut  off  the 
patients  in  a few  hours,  and  I cannot  do  better  than  quote  the 
language  of  Dr  Armstrong,  who  was  the  first  to  notice  them. 
He  says,  “ when  the  disease  prevails  epidemically,  children, 
and  even  adults,  sometime  after  exposure,  now  and  then  die 
suddenly  from  the  operation  of  the  contagion  without  any 
appearance  of  efflorescence  or  sore  throat.  They  are  attacked 
with  convulsions,  or  with  the  symptoms  of  apoplexy,  and  fre^ 
quently  sink  into  insensibility  and  death  in  a few  houis. 
He  adds,  “ no  author  with  whom  I am  acquainted  has  noticed 
this,  the  occasional  effect  of  the  contagion  of  the  Scarlet  fever  > 

but  as  it  took  place  casually  during  an  epidemic,  witnesse 

A i ” lie 

some  years  ago,  I have  deemed  it  a duty  to  reconi  u. 
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attributes  the  suddenness  of  the  issue  to  “ congestion  of  the 
bronchial  linings  about  the  lungs,  and  about  the  head and 
speaks  of  it  as  being  a general  effect  of  congestion,  peculiar 
to  no  one  form  of  fever. 

I was  lately  called  to  a case,  which,  from  its  rapidly  fatal 
termination,  I classed  as  being  of  the  above  highly  congestive 
character.  The  particulars  are  these : on  Thursday,  January 
2d,  a boy  about  four  years  of  age,  and  in  excellent  health, 
slept  in  a bed  from  which  a patient  had  been  taken  who 
laboured  under  a mild  attack  of  Scarlatina  anginosa.  On 
the  Friday  the  boy  was  unusually  listless,  and  on  the  evening 
of  that  day  was  seized  with  sickness  and  slight  vomiting.  I 
was  at  this  time  called  in,  and  found  the  patient  in  the  follow- 
ing condition : cold  extremities,  pallor  of  countenance,  pulse 
quick,  small,  and  irregular,  occasional  vomiting,  eyes  dull  and 
covered  with  a film,  pupils  dilated,  jactitation  of  head,  and  low 
muttering  delirium  ; there  was  also,  contrary  to  the  description 
given  by  Armstrong,  a deep  purple-coloured  efflorescence  in 
the  fauces.  Warm  applications  had  some  effect  in  restoring 
the  heat  of  surface,  the  head  was  then  shaved,  leeched,  and 
sponged  repeatedly  with  tepid  brandy  and  vinegar,  frictions 
were  used  to  the  skin,  mustard  sinapisms  to  the  legs,  and  a 
dose  of  calomel  given  internally ; the  dulness  of  the  eyes,  and 
the  delirium  still,  however,  continued,  and  I learned  that  the 
little  patient  was  carried  off  during  the  night  in  a fit  of  con- 
vulsions, twelve  hours  only  having  elapsed  from  the  time  on 
which  he  first  complained.  No  post  mortem  examination  was 

1 allowed.  I may  perhaps  be  wrong  in  considering  the  above 
case  as  bearing  a similarity  to  those  mentioned  by  Armstrong; 
yet  such  is  my  impression,  and  I think  it  proper  not  only  to 
mention  the  occurrence  here,  but  to  add,  that  I regret  not 
having  attempted  to  relieve  the  congestion  by  general  blood- 
letting. 

The  last  variety  of  Scarlatina  remaining  to  be  described, 
is  that  named  by  Dr  Tweedie  Scarlatina  faucium;  from  the 
circumstance  of  the  throat  being  affected  without  any  con- 
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comitant  cutaneous  efflorescence;  and,  from  the  data  to  which 
he  refers,  I think  him  fully  warranted  in  ranking  it  among 
the  varieties  of  Scarlet  fever.  Dr  Willan  testifies  to  the  cor- 
rectness of  this  opinion ; “ this  complaint,  he  writes,  is  evi- 
dently a species  of  Scarlatina : because  it  affects  some  indivi- 
duals of  large  families  whilst  the  rest  are  labouring  under 
other  forms  of  it ; and  because  it  is  capable  of  communicating, 
by  infection,  all  the  varieties  of  that  disease.”  Dr  Rush,  also, 
in  describing  an  epidemic  Scarlatina  which  prevailed  at  Phila- 
delphia says,  “ such  was  the  prevalence  of  the  contagion 
which  produced  the  Scarlatina  anginosa,  that  many  hundred 
people  complained  of  sore  throat  without  any  other  symptom 
of  indisposition  ; and,”  he  continues,  “ the  slightest  occasional 
exciting  cause,  particularly  cold,  seldom  failed  of  producing 
the  disease ;”  and  Dr  Johnston,  who  described  an  epidemic 
Scarlatina  which  prevailed  at  Worcester,  in  1778,  speaks  to 
the  following  effect : {£  some  individuals  at  the  first  seizure 
were  more  or  less  severely  attacked  with  the  scarlet  eruption, 
with  swelling,  redness,  and  ulcers  in  the  throat ; yet  others  in 
the  same  family  infected  from  them  and  by  them,  often  had 
the  ulcerated  sore  throat  without  any  efflorescence  or  erup- 
tion on  the  skin ; again,  the  first  seized  sometimes  had  the 
simple  ulcerated  sore  throat  only,  yet  others  infected  by  them 
had  the  more  severe  attack  of  the  disease  of  fever  and  scarlet 
eruption,  as  well  as  sore  throat.”  The  preceding  quotations 
seem  quite  conclusive  as  to  the  identity  of  this  with  the  other 
varieties  of  Scarlatina ; and  I cannot  but  think  that  every  one 
who  has  had  any  considerable  experience  in  observing  the 
varieties  of  the  disease,  will  readily  recal  to  their  recollection 
many  cases  confirmatory  of  the  above  views.  I have  met  with 
them  often,  more  particularly  among  adults,  and  such  as  had 
undergone  what  was  considered  a more  legitimate  attack  of  the 
disease.  In  such  instances,  the  affection  appeared  to  hold  the 
same  relation  to  Scarlatina  maligna,  as  the  modified  form  of 
Variola,  occurring  after  vaccination  does  to  the  confluent 
variety. 
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It  is  obvious  from  what  has  been  said,  that  this  fever,  like 
others,  is  liable  to  be  complicated  with  visceral  inflammation, 
and  that  it  may  take  place  equally  in  the  variety  which  is 
accompanied  by  high  excitement,  as  in  that  where  the  pros- 
tration is  so  great,  that  we  could  hardly,  a priori , believe  the 
existence  of  inflammation  possible.  The  medical  practitioner 
should  be  constantly  on  the  watch  for  the  occurrence  of  such 
complications ; and,  with  a view  to  their  speedy  detection,  he 
should  familiarize  himself  with  the  form  and  symptoms  of 
every  variety  of  inflammation,  whether  latent  or  patent,  sim- 
ple or  combined.  He  must  not,  however,  expect  to  find  the 
inflammations  of  the  same  character  with  those  which  take 
place  idiopathically,  or  without  fever  in  the  first  instance ; for, 
more  especially  in  the  malignant  form  of  Scarlatina,  the 
deteriorated  blood  circulating  through  the  brain  and  other 
parts  of  the  nervous  system,  seems  to  act  as  a narcotic,  ren- 
dering them  less  susceptible  to  the  influence  of  pain,  and  less 
capable  of  evincing  the  more  striking  forms  of  diseased  sym- 
pathetic action. 

It  would  be  out  of  place  here  to  enter  into  a lengthened 
description  of  the  several  diseases  with  which  Scarlatina  may 
be  complicated.  After  having  called  attention  to  the  latent 
state  in  which  they  may  frequently  obtain,  and  the  necessity 
that  exists  for  the  practitioner  being  constantly  on  his  guard 
to  detect  their  supervention,  it  will  be  sufficient  simply  to 
mention,  that  inflammatory  affections  of  the  mucous  membrane 
of  the  larynx,  trachea,  bronchiae,  and  even  of  the  parenchyma 
of  the  lung  itself,  singly  or  in  combination  with  one  another, 
are  more  apt  to  occur  during  the  winter  or  spring  months, 
whilst  those  of  the  mucous  membrane  of  the  bowels,  or  of 
the  substance  of  the  other  abdominal  viscera,  generally  prevail 
most  in  summer  and  autumn.  A great  deal,  will  however,  de- 
pend upon  the  dwellings,  the  clothing,  the  habits  of  exposure, 
the  constitution,  and  the  healthy  or  unhealthy  condition  of  the 
different  organs  of  the  individual  affected ; these  circumstances 
ha'  mg  all  a greater  or  lesser  tendency  to  predispose  to  certain 
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forms  of  local  complications.  After  stating  that  the  brain  and 
its  coverings  are  extremely  liable  to  take  on  acute  or  sub- 
acute inflammatory  action  in  this  disease,  I will  leave  the  sub- 
ject until  I come  to  the  treatment,  when  I will  describe  that 
applicable  to  the  various  symptoms  which  may  present  them- 
selves. 

Several  diseases  might  be  enumerated  occurring  occasion- 
ally as  sequelae  to  Scarlatina,  yet  none  with  such  uniformity 
as  to  entitle  them  to  a description  here,  always  excepting  sup- 
purating glandular  swellings  and  dropsical  effusions;  the  former 
are  observed  chiefly  in  the  cervical  glands,  and  are  in  general 
so  mild  as  to  require  no  separate  notice,  but  the  latter  occur 
so  frequently,  and  are  occasionally  attended  with  such  alarm- 
ing consequences  as  to  demand  some  considerable  attention. 

This  consecutive  disease  principally  appears  in  the  form  of 
Anasarca,  though  by  no  means  invariably  so ; as  Ascites, 
Hydrothorax,  or  Hydrocephalus  may  complicate  it,  and  add  to 
the  danger.  I must  confess,  however,  that  I have  only  met 
with  these  anasarcous  swellings,  occurring  after  Scarlatina,  in 
their  milder  forms,  and  have  found  them  much  more  amenable 
to  treatment  than  any  other  species  of  dropsy;  but  the  prac- 
titioner should  be  aware  that  they  occasionally  do  occur  in  a 
form  which  baffles  all  skill,  and  carries  off  patients  with  fear- 
ful rapidity.  Plenciz,  who  appears  to  have  seen  this  secondary 
affection  presenting  very  severe  symptoms,  affirms  it  to  be  more 
dangerous  and  fatal  than  the  primary  malady ; and  Dr  Hamil- 
ton in  the  appendix  to  his  excellent  work  on  purgative  medicines 
mentions  three  cases  which  occurred  in  his  practice  among  the 
boys  of  George  Heriot’s  hospital,  in  Edinburgh,  where  the  little 
patients  having  been  for  two  or  three  weeks  from  under  his 
care,  were  again  brought  to  him  reported  as  unwell.  They 
had  a leucophlegmatic  look,  incipient  anasarca,  scanty,  if  not 
suspended  secretion  of  urine,  swelling  of  abdomen,  obstinate 
constipation,  nausea,  extreme  debility  and  feeble  pulse,  t e 
disease,  in  all  the  three,  proceeded  with  a rapidity  whic 
afforded  little  opportunity  for  deliberation  or  action.  1 e 


stomach  gave  way : all  food,  cordials,  and  medicines  were  re- 
jected by  vomiting.  The  watery  effusion  rapidly  filled  the 
cellular  membrane,  and  inundated  every  cavity.  Within  less 
than  thirty-six  hours  from  the  recurrence  of  the  ailment  the 
boys  died,  labouring  under  symptoms  denoting  Ascites,  Hy- 
drothorax, and  Hydrocephalus.”  Many  cases  similar  to  the 
above  are  on  record,  and  they  should  lead  us  to  adopt  every 
measure  to  prevent  the  supervention  of  such  affections,  and 
when  they  do  occur,  to  exercise  every  resource  afforded  by 
the  art  with  promptness,  decision,  and  judgment. 

This  sequel  to  Scarlatina  is  to  be  observed  principally 
during  the  earlier  periods  of  life ; but  is  not  entirely  confined 
to  them,  for  within  the  last  six  weeks,  two  cases  of  the  kind 
have  been  under  my  own  treatment  in  females,  both  consider- 
ably beyond  the  age  of  puberty. 

One  of  the  premonitory  symptoms  of  this  consecutive  dis- 
ease is,  that  after  several  days’  amendment  there  is  a feeling 
on  the  part  of  the  patient  as  if  something  prevented  his  further 
progress  to  health  ; there  is  also  an  unaccountable  languor 
and  debility  present,  and  a stiffness  in  the  limbs,  with  an 
accelerated  pulse,  a coated  tongue,  thirst,  capricious  appetite, 
disturbed  sleep,  constipated  bowels,  and  paucity  of  the  urinary 
secretion : these  symptoms  are  speedily  followed  by  oedema  of 
the  face,  and  particularly  of  the  eyelids,  which  soon  extends  to 
the  superior  extremities,  and  ultimately  over  the  whole  body. 
The  urine  still  continues  scanty,  and,  on  standing  for  a few 
hours,  becomes  turbid  and  deposits  albuminous  flocculi ; or  it 
may  occasionally  assume  a dark  brown  colour,  depending  ap- 
parently upon  its  admixture  with  the  colouring  particles  of  the 
blood.  If  tested  by  heat,  the  solution  of  corrosive  sublimate, 
the  nitric  or  muriatic  acids,  or  the  ferro-prussiate  of  potash,  it 
will  be  found  to  coagulate  readily  even  in  cases  in  which,  contrary 
to  the  opinion  of  some  pathologists,  no  apparent  disease  of  the 
kidneys  can  be  detected  after  death.  Under  judicious  treat- 
ment all  these  symptoms  may  subside;  but,  in  the  more  unusual 
and  less  favourable  cases,  dangerous  complications  may  ensue. 
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The  substance  of  the  lungs  may  become  infiltrated  with  serum, 
or  serous  effusions  may  take  place  into  the  cavities  of  the 
pleural,  the  pericardial,  the  peritoneal,  or  arachnoidal  mem- 
branes, each  of  these  lesions  being  indicated  by  their  appro- 
priate set  of  symptoms.  Thus,  in  (Edema  of  the  lungs,  in 
Hydrothorax,  and  in  Dropsy  of  the  pericardium,  the  general 
symptoms  are  oppression  and  uneasiness  of  breathing,  inability 
to  lie  down,  a short  frequent  cough,  and  sense  of  constriction 
about  the  chest.  The  physical  signs  in  the  first-mentioned  dis- 
ease, are  dulness  on  percussion,  indistinct  respiratory  murmur, 
and  a subcrepitating  rale  over  the  part  of  the  lungs  affected. 
In  the  second  there  is  also  dulness  on  percussion,  and  absence, 
of  respiratory  murmur ; but  both  of  these  alter  their  site  as  the 
position  of  the  thorax  is  altered.  Thus,  if  the  effusion  does 
not  occupy  the  whole  cavity  of  the  pleura,  there  will  be  dulness 
on  percussion,  and  total  absence  of  respiratory  murmur  in  the 
submammary  region  while  the  patient  is  in  the  erect  position ; 
but  on  placing  him  on  his  back,  and  allowing  the  fluid  to 
gravitate  posteriorly,  the  antei'ior  part  of  the  lungs  again  come 
in  contact  with  the  walls  of  the  thorax  and  yield  their  normal 
sound.  A peculiar  sound  of  the  voice,  termed  oegophony  from 
its  resemblance  to  the  bleating  of  a goat,  is  heard  posteriorly 
beneath  the  inferior  angle  of  the  scapula,  for  the  production 
of  which,  a very  thin  film  of  fluid  requires  to  be  interposed 
between  the  lung  and  the  thoracic  wall ; but  speaking  from 
my  own  experience,  I would  say,  that  in  this  disease  such  a 
sound  is  rarely  present,  and  is  very  difficult  of  detection  when 
it  is.  In  the  third  mentioned  disease,  viz.,  Dropsy  of  the 
pericardium,  the  physical  signs  are  an  unnatural  bulging  of 
the  intercostal  spaces  over  the  cardiac  region,  a dulness  on 
percussion  over  a greater  extent  than  natural,  and  an  obscurity 
in  the  sounds  about  the  heart.  Two  or  more  of  these  dis- 
eases usually  however  co-exist,  and  give  rise  to  a correspond- 
ing complication  of  symptoms.  The  extension  of  the  disease 
to  the  brain,  is  denoted  by  the  ordinary  symptoms  of  Hydro- 
cephalus, such  as  headache,  nausea,  irritable  stomach,  strabis- 
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iuuSj  dilated  pupil,  slow  or  irregular  pulse,  convulsions,  coma, 
&c.,  &c.  The  symptoms  of  Ascites  are  sufficiently  manifest, 
and  require  no  particular  description. 

These  varieties  of  Dropsy  occurring  after  Scarlatina,  are 
undoubtedly  of  an  inflammatory  character,  as  evinced  by  the 
frequent  pulse,  and  other  feverish  symptoms — by  the  coagu- 
lable  urine — by  the  efficacy  derivable  from  the  antiphlogistic 
mode  of  treatment;  and  lastly,  by  the  nature  of  the  swelling 
which  I have  often  had  occasion  to  observe  to  be  at  the  com- 
mencement, more  elastic,  and  less  inclined  to  pit  than  in  some 
other  forms  of  anasarca:  this  elasticity  I cannot  help  think- 
ing indicative  of  a greater  viscidity  in  the  effusion  than  might 
he  expected,  if  it  were  not  the  product  of  a degree  of  inflam- 
matory action  going  on  in  the  capillaries. 

From  my  own  knowledge,  and  what  is  recorded  of  this  con- 
secutive disease,  I would  venture  to  draw  the  following  conclu- 
sions : — that  it  prevails  most  during  cold  damp  seasons  ; that 
its  intensity,  cceteris paribus , depends  much  upon  the  degree  of 
the  cutaneous  affection  ; that  it  consequently  seldom  or  never 
occurs  as  a sequel  to  Scarlatina  maligna,  where  the  skin  is 
little  affected,  and  that  when  we  consider  the  extent  of  surface 
which  the  skin  exhibits,  as  well  as  the  important  office  which 
it  performs  in  the  animal  economy,  of  daily  eliminating  im- 
mense quantities  of  fluids,  it  isQno  matter  of  surprise  that 
extensive  dropsical  effusions  should  be  the  result  of  its  de- 
praved, or  but  imperfectly  restored  functions. 

In  concluding  these  desultory  observations  on  tbe  history 
of  Scarlatina,  its  complications,  and  sequelae,  I would  briefly 
state  as  the  result  of  my  own  experience  during  the  prevalence 
of  the  present  epidemic,  that  not  one  case  has  occurred  to  me 
where  the  throat  was  unaffected;  that  the  cases  of  Scarlatina 
maligna,  including  those  which,  having  commenced  as  Scarla- 
tina anginosa,  took  on  during  their  progress  all  the  formidable 
symptoms  attributed  to  the  above  variety,  bear  the  proportion 
to  the  others,  of  one  to  six,  and  that  the  mortality  has  been  as 
high  as  one  in  eight;  that  the  cervical  glands  have  in  most 
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instances  been  exceedingly  swollen,  in  some  enormously  so ; 
that  rheumatic  affections  of  the  joints,  and  anasarcous  swell- 
ings, have  been  by  no  means  unfrequent ; that  the  latter  have 
occurred  principally  after  mild  cases  of  Scarlatina  anginosa, 
and  that  I have  had  no  deaths  from  this  consecutive  affection ; 
that  I have  seen  four  cases,  where  an  extensive  crop  of  minute 
miliary  vesicles  studded  the  cutaneous  efflorescence  over  the 
whole  body ; that  these  cases  were  likewise  mild  cases  of 
Scarlatina  anginosa,  so  that  were  I rash  enough  to  generalize 
from  such  limited  data,  I would  say  that  the  miliary  eruption 
observable  in  Scarlatina,  was  wholly  confined  to  the  mild 
variety  of  the  disease. 

I should  perhaps  to  a certain  extent  qualify  the  above 
statement,  as  to  my  unacquaintance  with  cases  of  pure  Scar- 
latina simplex,  and  to  the  comparatively  large  average  of 
those  of  a malignant  kind,  by  observing  that  I am  aware  of 
the  occurrence  of  cases  daily  in  my  own  district,  with  symp- 
toms so  mild  as  to  cause  no  alarm.  These  cases  being 
allowed  to  get  better,  without  that  nimia  medici  diligentia , so 
much  deprecated  by  Sydenham,  of  a consequence  deprive 
the  physician  of  the  opportunity  of  inspecting  this  very  mild 
variety  of  the  disease,  and  serve  to  swell  up  the  relative 
proportion  of  his  list  of  bad  cases.* 

It  may  not  be  uninteresting,  while  briefly  stating  the  results 
of  my  experience  during  the  present  epidemic,  to  mention  the 
frequent  occurrence  of  cases  of  Rubeola  and  Erysipelas, 
during  its  prevalence.  I am  aware  that  Morton  considered 
Scarlatina  and  Rubeola  but  varieties  ot  the  same  disorder, 


* Since  the  above  was  sent  to  press,  I have  witnessed  a case  of  the  dis- 
ease with  the  mildest  possible  symptoms.  The  patient,  a boy  three  years 
of  age,  was  quite  well  at  nine  o’clock  in  the  morning,  sickened  a little 
at  ten,  and  before  nine  o’clock  at  night,  was  covered  with  a bright  scarlet 
eruption,  which  extended  into  the  throat,  of  which  however  he  made  no 
complaint ; the  pulse  was  a little  accelerated,  but  to-day,  (the  third  of  the 
disease,)  although  the  eruption  is  still  visible  there  is  not  the  slightest  tiace 
of  fever. 
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calling  the  former  Rubeola  confluens ; but  notwithstanding,  I 
feel  perfectly  convinced  that  the  virus,  whatever  it  is,  which 
produces  each  of  these  two  diseases  as  well  as  the  other  above- 
mentioned,  is  essentially  different,  as  is  evinced  by  the  uniform 
difference  of  the  effects  produced ; and  I merely  mention  the 
circumstance  of  the  prevalence  of  the  maladies  at  the  same  time 
as  in  some  degree  illustrative  of  the  ingenious  views  mooted  by 
Dr  Holland,  in  his  recent  medical  work,  in  the  chapter 
headed,  “ On  the  connexion  of  certain  diseases.”  He  states, 
that  diseases  regarded  as  wholly  distinct  in  their  nature,  and 
arranged  as  such  in  our  systems  of  nosology,  may  turn  out 
to  be  associated  together  by  the  connexion  of  causes  of  a 
common  kind.  Without  affirming  the  materies  morhi  to  be 
the  same  in  Measles  and  Scarlet  Fever,  or  other  diseases 
which  he  specifies,  and  presuming  it  to  be  different  in  most 
of  them,  yet  he  says,  “ relations  there  probably  are,  closer 
and  more  peculiar  than  any  which  have  yet  been  ascertained.” 
I will  here  take  the  liberty  of  quoting  a case  which  occurred 
within  these  few  days  in  my  own  practice,  and  which  is  still 
under  treatment,  as  being  in  some  degree  corroborative  of  this 
hypothesis.  The  case  is  at  least  so  far  interesting  as  proving 
that  the  presence  of  a distinctly  different  disease  is  not  at  all 
incompatible  with  the  supervention  of  the  one  which  forms  the 
subject  of  this  Essay.  A young  woman  aged  twenty,  labouring 
under  erysipelas  of  the  foot  and  leg,  applied  to  a 
medicastre  in  my  neighbourhood,  for  advice.  He  accordingly 
furnished  her  with  “ a solution,”  which  he  ordered  her  to  put 
into  a bucket  filled  with  the  coldest  spring  water  she  could 
obtain,  and  to  place  her  foot  and  leg  in  it,  and  to  keep  it 
there  for  an  hour.  The  catamenia  were  present  on  the  girl 
at  the  time,  and  the  result  ,of  this  water-doctoring  was  a metas- 
tasis of  the  inflammatory  erysipelatous  action  to  the  face  and 
head,  at  which  stage  of  the  sanative  process  I was  called  in ; 
but  before  the  tumefaction  of  the  head  and  face  had  subsided 
under  proper  treatment,  a bright  scarlet  rash  appeared  on  the 
breast,  which  soon  extended  over  the  whole  body;  the  tonsils 
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became  inflamed  and  swollen,  and  all  the  other  symptoms 
present  in  cases  of  Scarlatina  anginosa,  successively  appeared, 
followed  in  due  time  by  desquamation  of  the  cuticle  which  is 
still  going  on.* 

The  post  mortem  appearances  in  fatal  cases  of  Scarlatina, 
are  by  no  means  uniform,  and  depend  much  upon  the  nature 
of  the  complications  occurring  previous  to  death.  In  some 
instances,  no  lesion  can  be  found  sufficient  to  account  for  the 
fatal  termination  of  the  complaint ; whilst  in  others,  and 
indeed  very  generally,  the  throat  and  air  passages  exhibit  the 
effects  of  high  inflammation,  as  does  the  brain  and  its  meninges, 
with  occasionally  an  effusion  of  serum  into  the  ventricles  of  the 
former,  or  into  the  cavity  of  the  arachnoid  portion  of  the  latter. 
In  other  cases,  where  the  disease  has  extended  to  the  pulmo- 
nary mucous  membrane,  it  will  be  found  injected  and  thickened, 
and  the  air  cells  filled  with  a viscid  secretion ; in  others, 
the  intestinal  mucous  membrane,  and  also  the  liver,  present 
strong  traces  of  previous  inflammatory  action  ; in  others  again 
the  joints  are  filled  with  a purulent  fluid,  while  the  synovial 
membranes  are  not  at  all  reddened,  (this  last  appearance,  the 
medical  journals  inform  us,  is  showing  itself  to  a great  extent 
in  the  epidemic  at  present  prevailing  in  London.)  In  the 
malignant  form  of  the  disease,  there  is  every  indication  of  a 
depraved,  and  of  what  is  called  a putrescent  state  of  the  fluids. 

From  the  preceding  slight  sketch,  it  will  be  seen,  that  the 
morbid  appearances  may  be  various,  and  that  in  fact,  as  in 
cases  of  ordinary  continued  fever,  there  is  no  organ  or  tissue 
which  may  not  become  affected  during  the  progress  of  this 
disease. 

The  history  now  given  of  Scarlatina,  commencing  with  the 
mild  variety,  in  which  the  throat  is  little  if  at  all  affected, 
and  including  that  dangerous  one  in  which  this  part  becomes 
the  seat  of  gangrene,  warrants  me  in  concluding  that  all  the 

* Since  writing  the  above,  this  patient,  after  having  gone  through  the 
regular  stages  of  the  epidemic,  has  happily  recovered. 
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varieties  of  this  disease  differ  but  in  degree ; that  there  is 
abundant  evidence  furnished  to  prove  it  highly  contagious,  and 
that  without  fruitlessly  theorizing  about  the  particular  system 
upon  which  the  poison  giving  rise  to  the  disease,  first  acts,  we 
may  set  it  down  as  an  established  fact,  that  the  effects  pro- 
duced by  it  are  an  overloaded  or  inflamed  condition  of  the 
capillaries  of  the  skin,  or  mucous  membranes,  or  both,  and 
that  as  the  capillary  engorgement  of  one  or  other  of  these 
tissues  predominates,  the  character  of  the  disease  will  vary. 
Thus  in  the  Scarlatina  simplex,  the  cutaneous  tissue  is  prin- 
cipally affected.  In  the  Scarlatina  anginosa,  the  cutaneous 
and  mucous  surfaces  may  be  pretty  equally  involved;  but  if 
the  balance  preponderates  in  favour  of  the  latter,  a severe 
form  of  disease  may  be  dreaded.  In  the  Scarlatina  maligna, 
the  capillaries  of  the  mucous  corion  are  inordinately  distended, 
with  or  without  an  affection  of  the  cutaneous  vessels  ; in  this 
form  of  the  disease,  there  is  an  irresistible  tendency  to  disor- 
ganization and  death.  In  the  fourth  variety  of  Scarlatina, 
or  that  named  Scarlatina  faucium,  it  will  be  almost  superfluous, 
after  what  has  been  said,  to  add,  that  the  mucous  tissue  of 
the  fauces  is  the  sole  part  involved  in  the  disease. 

Rubeola  and  Roseola  are  the  only  maladies  with  which 
Scarlatina  is  apt  to  be  confounded  ; the  contra-distinguishing 
marks  are  the  following: — Measles  are  ushered  in  by  catar- 
rhal symptoms,  viz.,  lacrymation  coryza,  cough  with  expec- 
toration and  sneezing,  which  are  not  common  to  Scarlatina, 
nor  does  the  eruption  in  the  former,  make  its  appearance 
until  the  fourth  day,  instead  of  on  the  second,  as  is  usual 
with  the  latter ; and  as  it  is  rough  and  prominent  to  the 
touch,  is  of  a crescentic  or  semilunar  shape,  leaves  the  inter- 
stices of  the  skin  of  a natural  colour,  and  does  not  terminate 
in  cuticular  desquamation  to  any  great  extent,  it  presents 
characters  totally  different  from  those  assigned  to  the  rash  of 
Scarlatina.  The  sequelae  of  the  diseases  also  are  different. 
Affections  of  the  bronchial  mucous  membrane  more  commonly 
succeed  measles,  whilst  anasarca  as  already  stated,  is  the 
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most  common  sequel  to  Scarlatina.  The  diagnosis  between 
Scarlatina  and  Roseola,  is  more  difficult,  and  the  one  disease 
has  been  frequently  mistaken  for  the  other.  Roseola,  how- 
ever, differs  in  this,  that  the  throat  is  unaffected,  the  rash 
comes  out  earlier,  and  declines  sooner,  and  is  not  in  general 
followed  by  desquamation  of  the  cuticle — the  eruption  is  of 
a rose  colour,  instead  of  the  bright  red  or  scarlet  seen  in 
Scarlatina,  and  taken  in  all  its  features  it  is  a disease  of  a 
much  milder  nature. 

Before  commencing  a description  of  the  treatment  neces- 
sary to  be  pursued  in  cases  of  Scarlatina,  it  may  not  be 
superfluous  to  observe  here,  that  each  variety  included  under 
the  general  head  requires  a corresponding  variation  in  the 
mode  of  treatment,  and  that  every  epidemic  is  characterized 
by  symptoms  approximating  more  or  less  to  one  or  other  of 
the  varieties  of  the  disease ; and  consequently,  the  remedies 
recommended  in  one  epidemic  may  be  totally  inapplicable  in 
another.  An  epidemic  also  which  is  marked  at  the  outset  by 
signs  of  extreme  malignancy,  may  assume  a milder  char- 
acter towards  its  termination,  so  that  one  person  describing 
the  treatment  he  found  beneficial  at  the  commencement  may 
be  altogether  at  variance  with  another  who  witnessed  only 
its  termination. 

After  having  already  directed  attention  to  the  inflammatory 
complications  whether  manifest  or  latent,  and  the  hereditary 
or  acquired  peculiarities  of  constitution  which  are  apt  to  alter 
the  complexion  of  this  disease,  and  the  necessity  that  exists 
for  modifying  the  treatment  accordingly,  it  is  needless  again  to 
revert  to  these  subjects  farther  than  to  quote  a general  ob- 
servation of  an  excellent  author  on  fever,  which  I cannot  help 
thinking  apropos,  viz.  : — “In  all  things  the  physician  must  be 
regulated  by  circumstances ; in  medicine  there  is  no  special 
rule  absolute,  and  he  who  would  lay  down  the  same  line  of 
treatment  for  the  victims  of  poverty,  hardships,  and  anxiety 
who  are  seized  with  fever,  as  he  would  for  the  robust,  high- 
fed  and  fortunate  when  affected  with  the  same  disease,  must 
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be  very  destitute  of  discrimination  indeed.”  In  truth,  medical 
science  is  eminently  the  science  of  circumstances,  and  the 
more  closely  we  are  regulated  by  them,  with  so  much  the 
more  certainty  and  advantage  shall  we  conduct  our  practice. 

In  the  treatment  of  Scarlatina  simplex,  the  first  step  will 
be  to  regulate  the  temperature  of  the  patient’s  apartment, 
keeping  it  under  60°  of  Fahrenheit,  and  to  admit  into  it  an 
abundance  of  pure  air.  The  latter  measure  indeed  is  indis- 
pensably requisite,  not  only  in  this  but  in  all  the  other  forms 
of  the  disease  ; and  I would  most  emphatically  call  attention  to 
it  once  for  all  here,  as  I am  convinced  that  when  this  mean  of 
diluting  and  carrying  off  the  poison,  which  produces  and  is 
generated  by  the  disease,  is  neglected,  the  attendants  and 
others  are  not  only  more  liable  to  be  affected  with  the  malady, 
but  the  patient’s  danger  will  be  considerably  augmented  by 
the  increased  quantity  and  concentrated  quality  of  the  materies 
morbi  accumulating  around  him.  Due  attention  given  to  the 
above  points,  and  the  regulation  of  the  action  of  the  bowels 
by  mild  laxatives,  the  enforcement  of  a light  diet  without 
animal  food,  the  employment  of  cooling  acidulated  drinks, 
and  the  sponging  of  the  body  with  warm  water  when  it  is  at 
any  time  hotter  than  natural,  have  been  deemed  the  only- 
measures  requisite  in  this  variety  of  the  complaint ; and  if  we 
were  certain  that  the  disease  were  to  assume  the  mild  char- 
acter assigned  to  it  by  Sydenham  and  others,  such  remedial 
measures  would  be  highly  judicious  and  would  comprise  every 
thing  necessary.  Phis  certainty,  however,  so  far  as  my  ex- 
perience goes,  cannot  be  attained  in  practice;  for  I have  seen 
cases  showing  the  mildest  premonitory  symptoms,  and  where 
few  remedial  measures  had  been  employed,  lapsing  into  a 
severe  anginose  and  even  malignant  type.  Instead  therefore 
of  joining  the  above-mentioned  illustrious  author  in  his  at- 
tack upon  the  officiousness  of  the  medical  attendant,  I would 
say,  that  the  medici  diligentia  could  not  be  too  great;  excus- 
ing my  presumption,  however  by  stating,  that  the  character  of 
the  epidemic  in  question,  is  widely  different  from  that  de- 
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scribed  by  him.  In  the  generality  of  the  cases  of  Scarlatina 
that  came  before  me,  even  where  the  premonitory  symptoms 
were  mild,  I deemed  it  advisable  to  order  an  ipecacuan  emetic, 
premising  it  where  I saw  turgidity  of  the  eyes  and  other  signs 
indicating  a tendency  to  cerebral  congestion,  by  the  cautious 
abstraction  of  blood,  either  by  means  of  the  lancet  or  leeches, 
according  to  the  patient’s  age  and  strength  and  the  effects  I 
saw  it  produce.  I followed  these  measures  up  by  the  warm 
bath,  the  administration  of  a purgative  of  calomel  and  rhu- 
barb, after  which  I ordered  some  febrifuge  such  as  the  nitrate 
of  potash  in  solution  or  some  of  the  camphor  mixture,  to  be 
given  occasionally  during  the  progress  of  the  fever — moder- 
ating the  temperature  of  the  surface  of  the  body,  when  it 
became  preternaturally  increased,  by  sponging  it  with  vinegar 
and  cold  or  tepid  water,  and  keeping  the  bowels  regular  by 
means  of  the  electuary  of  senna,  castor  oil,  or  other  mild 
laxative. 

Scavlatina  anginosa  occurring  under  a mild  form,  requires 
little  treatment  beyond  what  has  already  been  mentioned  as 
applicable  to  the  preceding  variety ; but  when  the  symptoms 
are  severe,  a corresponding  energy  of  practice  is  required. 
Thus  where  there  is  excessive  heat  of  surface,  flushed  face, 
delirium,  and  full  quick  pulse,  blood-letting  has  been  recom- 
mended; and  notwithstanding  the  fear  that  has  been  expressed 
of  its  retarding  the  appearance  of  the  eruption  and  otherwise 
delaying  the  regular  course  of  the  fever,  I have  had  cases 
under  treatment  where  I felt  called  upon  to  resort  to  it,  and 
certainly  with  no  such  injurious  results.  After  bleeding, 
when  that  measure  is  indicated,  the  head  should  be  shaved  and 
sponged  repeatedly  with  cold  water ; cold  or  tepid  sponging 
must  also  be  used  to  the  surface  of  the  body,  and  a brisk  pur- 
gative administered,  say  of  calomel  and  scammony,  or  gamboge, 

combined  with  James’s  powder.  These  measures  have  often 
a remarkable  influence  in  allaying  the  inordinate  febrile  excite- 
ment; and  according  to  my  observations,  have  had  the  effect 
sometimes  of  entirely  altering  the  type  which  the  malady  ap- 
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peared  to  be  assuming.  In  reference  to  the  efficacy  of  purga- 
tion, Dr  Hamilton  has  observed  the  pungent  heat  of  surface, 
violent  headache,  turgescence  of  features,  flushing  of  counte- 
nance, and  full  and  quick  pulse,  the  earliest  symptoms  of  some 
epidemics  of  Scarlatina,  to  be  quickly  subdued  by  one  or  two 
purgatives  ; he  qualifies  his  recommendation  however,  of  the 
indiscriminate  employment  of  these  medicines,  by  limiting 
their  use  to  the  express  purpose  of  unloading  the  bowels. 
The  practice  of  using  affusions,  particularly  of  cold  water, 
has  had  many  able  advocates;  and  in  the  earlier  stage  before 
the  disease  becomes  complicated  with  inflammation,  it  is  de- 
cidedly a bold  and  is  said  to  be  a beneficial  measure — “ allay- 
ing that  general  excitement  of  the  heart  and  arteries,  by  the 
continuance  of  which  topical  inflammation  may  be  produced.” 
But  notwithstanding  this  general  recommendation  of  its  use, 
I would  say  that  in  most  instances,  the  cold  or  tepid  sponging 
of  the  surface,  repeated  several  times  a-day,  according  to 
circumstances,  is  equally  useful  and  much  more  convenient 
and  manageable  in  its  application.  The  testimony  of  an 
able  author,  viz.,  Bateman,  respecting  this  mode  of  using  it, 
is  so  strong  and  apposite,  that  I cannot  refrain  from  quoting 
his  language.  “ I have  had  the  satisfaction,”  says  he,  “ in 
numerous  instances  of  witnessing  the  immediate  improvement 
of  the  symptoms,  and  the  rapid  change  in  the  countenance 
of  the  patient,  produced  by  washing  the  skin.  Invariably 
in  the  course  of  a few  minutes  the  pulse  has  been  diminished 
in  frequency,  the  thirst  has  abated,  the  tongue  has  become 
moist,  a general  free  perspiration  has  broken  forth,  the  skin 
has  become  soft  and  cool,  and  the  eyes  have  brightened ; and 
these  indications  of  relief  have  been  speedily  followed  by  a 
calm  and  refreshing  sleep.  In  all  these  respects,  the  con- 
dition of  the  patient  presented  a complete  contrast  to  that 
which  preceded  the  cold  washing,  and  his  languor  was  ex- 
changed for  a considerable  share  of  vigour.  The  morbid 
heat,  it  is  true,  when  thus  removed  is  liable  to  return,  and 
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with  it  the  distressing  symptoms,  but  a repetition  of  the 
remedy  is  followed  by  the  same  beneficial  effects  as  at  first.” 

It  will  be  necessary  to  observe,  that  cold  sponging  in  like 
manner  with  the  cold  affusion  is  applicable  only  to  the  early 
stage  of  the  disease,  when  the  strength  is  not  much  reduced, 
the  skin  hot  and  dry,  and  the  febrile  anxiety  considerable ; but 
in  the  more  advanced  stages,  after  symptoms  of  debility  have 
appeared,  and  that  the  pulse  has  become  small  and  irregular, 
and  the  skin  relaxed,  the  direct  depression  or  subsequent  re- 
action produced  by  cold  will  be  too  violent,  and  therefore 
inadmissible.  Washing,  if  determined  on,  will,  under  such 
circumstances,  be  preferable  in  a tepid  state. 

If  the  general  and  cerebral  excitement  is  relieved  by  the 
conjoined  operations  of  the  preceding  measures,  an  ipecacuan 
emetic  may  be  administered ; its  action  will  be  found  to  keep  up 
the  impression  already  made  upon  the  system ; the  congestion 
of  the  liver,  so  apt  to  occur  during  this  as  well  as  all  other 
fevers,  is  considerably  lessened,  if  not  removed  by  this  reme- 
dy; the  vitiated  bronchial  and  gastro-intestinal  mucous  secre- 
tions are  beneficially  affected  by  it,  and  the  change  resulting 
from  its  action  on  these  organs  exerts  a remarkable  effect  in 
abating  the  general  febrile  action — indeed,  emetics,  speaking 
generally,  are  a most  useful  class  of  medicines,  and  not  at  all 
exhibited  to  the  extent  that  the  benefit  arising  from  their  ad- 
ministration would  lead  one  to  expect. 

In  addition  to  the  more  general  measures  recommended,  the 
concomitant  affection  of  the  throat  demands  some  more  parti- 
cular share  of  attention  ; and  with  a view  to  remove  the  inflam- 
mation and  swelling  to  which  it  is  subject,  I know  of  no  means 
more  efficient  than  the  relieving  of  the  tense  and  turgid  vesse  s 
in  the  parts  affected  by  means  of  scarifications  w ith  the  lane 
The  application  of  leeches  to  the  external  fauces,  succeeded  y 
warm  poultices,  may  also  be  found  useful,  paiticulaily  if  n ^ 
after  the  adoption  of  the  preceding  measure.  If  the  pat 
be  old  enough,  the  inhalation  of  the  vapour  of  warm  vatei  an 
vinegar,  or  of  an  infusion  of  hops,  will  be  found  an  agreea 
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and  most  soothing  application  ; and  when  the  throat  is  much 
obstructed  by  viscid  mucus,  its  removal  will  be  best  effected 
by  means  of  emetics,  or  by  inhaling  warm  vapour  impregnated 
with  tar.  Dr  Armstrong  considers  emetics,  under  such  cir- 
cumstances, the  best  gargles  that  can  be  used — their  operation 
effectually  dislodging  that  viscid  secretion  for  a time,  reliev- 
ing the  respiration,  improving  the  appearance  of  the  fauces, 
and  even  preventing  an  attack  of  cynanche  trachcalis,  as  well 
as  lessening  the  chances  of  inflammation  of  the  throat  extend- 
ing to  the  internal  ear ; they  may  be  repeated,  he  says,  at  any 
time  during  the  fever  when  the  respiration  or  deglutition  is 
much  impeded  by  accumulated  phlegm.  When  the  use  of 
gargles  is  determined  upon,  the  following  will  be  found 
amongst  the  most  appropriate:  R.  Aquae  Hordei  gviii.  Acidi 
Hydrochloroci  5ss.  Mellis  Rosae  §i.  ntfiat  gargarisma,  or 
R.  Pulv.  Chlorureti  calcis  3i.  aquae  Rosae  lbi.  When  the 
patients  are  so  young  as  to  be  incapable  of  gargling  their  own 
throats,  a little  of  either  of  the  above  gargles  may  be  intro- 
duced by  means  of  a syringe;  or  the  purpose  of  cleansing 
the  fauces  will  be  answered  equally  as  well  by  allowing  the 
young  patient  the  free  use  of  acidulated  drinks  : any  of  the 
mineral  acids  mixed  with  a due  proportion  of  water,  and  ren- 
dered, if  necessary,  more  palatable  with  sugar,  will  serve  this 
end. 

When  inflammation  arises  during  the  progress  of  this  form 
of  Scarlatina,  depletory  measures  may  be  found  necessary,  but 
their  adoption  should  be  well  considered,  for  a very  limited 
abstraction  of  blood  may  produce  a collapse  from  which  the 
vital  powers  can  never  again  rally  ; or  by  lowering  the  nervous 
energy,  may  increase  still  farther  that  capillary  congestion 
which  led  to  the  inflammation  we  are  called  upon  to  combat ; 
but  whether  depletion,  fomentations,  purgatives,  or  other  mea- 
sures be  adopted,  counter-irritants  and  rubefacients  over  the 
parts  affected,  will  be  found  serviceable  adjuvants.  When 
inflammation  of  the  mucous  intestinal  coat  obtains,  purga- 
tives will  require  to  be  used  (if  at  all  admissible)  with  great 
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caution , the  chief  reliance  in  such  circumstances  must  be 
placed  in  enemata  for  procuring  the  necessary  alvine  evacua- 
tions. 

When  the  patient  has  become  relieved  of  the  more  promi- 
nent symptoms  of  the  disease  and  its  complications  by  the  fore- 
going means,  his  convalescence  is  to  be  carefully  watched,  and 
his  strength  supported  by  animal  jellies,  light  broths,  and  pre- 
parations of  arrow-root,  sago,  tapioca,  and  such  like.  Where 
tonics  are  indicated,  the  sulphate  of  quinine  and  the  sulphuric 
or  oxymuriatic  acids  are  the  best.  I have  also  found  the  fol- 
lowing formulary,  containing  as  it  does  diffusible  stimuli,  useful: 
R.  Spt  ; Etheris  Nitrosi  §i.  Carb.  amnion ; 5i.  Sue;  citri 
medic®  §iss.  Syrupi  Simplicis  |i.  Aquse  fontanse  §ii.  rrp 
Cochleare  medium  3tia  quaque  hora  sumend.  In  cases  where 
great  debility  is  present,  a small  proportion  of  wine  or  mild 
fresh  ale,  as  recommended  by  Armstrong,  may  be  given;  these, 
however,  require  to  be  administered  with  caution,  as  they  are 
believed  by  some,  and  particularly  by  the  last-named  author, 
to  predispose  to  dropsical  effusions.  He  was  of  opinion  like- 
wise, and  very  properly  so,  I think,  that  if  the  patient  be  con- 
fined to  the  house,  and  kept  upon  a mild  diet,  and  the  regula- 
tion of  his  bowels  carefully  attended  to  until  the  period  of 
cuticular  desquamation  passes  over,  this  secondary  affection 
will  rarely  occur. 

In  my  own  practice,  I could,  in  general,  trace  this  conse- 
cutive disease  to  some  imprudent  exposure,  or  other  indiscre- 
tion, while  the  stage  of  desquamation  was  going  on  ; and,  I 
believe,  most  practitioners  could  give  similar  testimony. 

Scarlatina  maligna  is  the  next,  and,  as  already  stated,  the 
most  dangerous  form  which  this  disease  is  known  to  assume; 
and  in  the  treatment  of  it  various  remedies  have  been  recom- 
mended, many  of  them  having  very  opposite  tendencies.  The 
indications  of  treatment,  may,  however,  be  ranged  under  the 
following  heads : — first,  to  repress  all  inordinate  excitement , 
secondly,  to  prevent  the  tendency  to  gangrene,  by  supporting 
the  general  strength ; thirdly,  to  favour  the  separation  of 


37 


sloughs  from  the  fauces,  and  keep  the  latter  in  as  healthy  a 
condition  as  possible;  and  fourthly,  to  guard  against  the  oc- 
currence of  local  complications  and  visceral  congestions. 

Great  difference  of  opinion  exists  as  to  the  propriety  of 
using  antiphlogistic  measures  in  this  variety  of  the  disease. 
Some  physicians,  of  whom  I may  mention  Dr  Armstrong, 
strongly  recommend  venesection  and  large  doses  of  calomel, 
while  others,  and  these  constituting  the  majority,  condemn 
blood-letting  in  toto.  Those  who  advocate  depletion,  admit, 
however,  that  it  can  only  be  had  recourse  to  in  the  stage 
of  excitement,  which  is  in  general  very  short,  and  in  some 
instances  so  evanescent,  (if  present  at  all,)  as  to  pass  unobserv- 
ed— low  typhoid  symptoms  ushering  in  the  disease  from  the 
very  commencement.  In  such  cases  blood-letting  could  not  be 
otherwise  than  highly  injurious,  by  prostrating  still  farther  the 
vital  powers,  and  hastening  the  supervention  of  gangrene  to 
which  the  patient  is  already  so  much  predisposed.  The 
majority  of  the  cases  I have  had  occasion  to  treat,  even  when 
ultimately  evincing  the  most  malignant  tendency,  showed  an 
appreciable  stage  of  excitement ; and  when  this  was  the  case, 
I sometimes  had  recourse  to  depletion,  but  as  my  patients  were 
in  general  children,  a few  leeches  were  the  only  means  used. 

The  most  successful  practice  in  my  hands,  and  which  I feel 
warranted  in  recommending’  for  general  adoption,  has  been 
the  following: — If  the  skin  be  very  warm,  and  the  pulse 
jerking  and  full,  I apply  leeches  beneath  the  angles  of  the 
jaws,  or  behind  and  below  the  ears:  if  the  pulse  sinks  during 
their  application,  I immediately  remove  them,  and  check  the 
oozing  from  their  bites ; but  if,  on  the  contrary,  it  keeps  full 
and  firm,  or  rises  and  becomes  softer,  I encourage  the  bleeding 
by  fomentations  or  poultices.  After  which  I recommend  the 
warm  bath,  following  it  up,  after  a short  interval,  by  a dose 
of  ipecacuan,  which,  in  general,  not  only  vomits  but  purges : 
should  it  fail  in  producing  the  latter  effect,  I order  a purgative 
composed  of  calomel,  in  combination  with  either  scammony, 
gamboge,  or  James’s  powder.  When  the  first  indication  of 
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treatment  has  been  thus  accomplished,  a different  plan  requires 
to  be  pursued  in  reference  to  the  second, — i.e.  to  preserve  the 
strength  during  the  low  typhoid  state  which  then  comes  on. 
To  fulfil  this  indication,  animal  broths  and  jellies  are  to  be 
allowed,  and  carbonate  of  ammonia,  in  doses  varying  from 
three  to  six  grains,  or  a dose  of  the  formulary  mentioned 
at  page  36  may  be  given  as  a diffusible  stimulant  and  dia- 
phoretic. Indeed,  in  some  cases  the  use  of  the  carbonate  of 
ammonia  will  be  found  almost  to  justify  the  unqualified  recom- 
mendation of  it  given  by  Dr  Peart.  Carbonic  acid  gas,  too, 
is  often  used  with  marked  benefit,  not  only  as  an  antiseptic, 
but  as  a sedative,  when  there  is  nausea  and  irritability  of 
stomach.  The  best  mode  of  exhibiting  it,  is  by  causing  the 
patient  to  take  the  neutralised  medicine,  and  favouring  the 
evolution  of  the  gas  in  the  stomach;  and  this  object  is  best 
attained  by  giving  the  bicarbonate  of  soda  and  lemon  juice,  or 
tartaric  acid,  in  separate  draughts,  immediately  after  each 
other. 

The  Liquor  chlorinii  is  also  said  to  produce  very  benefi- 
cial effects,  even  in  the  most  advanced  stage  of  the  disease : it 
emulges  the  liver,  and  promotes  healthy  evacuations;  common 
water  or  a weak  infusion  of  columba  will  be  the  best  vehicle 
with  which  to  combine  it.  I need  scarcely  add,  that  light  will 
have  the  effect  of  decomposing  this  liquid,  and  that  a metal 
spoon  should  not  be  used  to  administer  it,  lest  a deleterious 
combination  be  engendered.  With  these  precautions,  from 
gi.  to  3 ii.  may  be  given  to  an  adult  in  twelve  hours,  in 
divided  doses,  lessening  the  quantity  according  to  the  age 
of  the  patient.  Capsicum  is  another  medicine  which  has 
received  high  commendation  from  several  practitioners,  and 
more  particularly  from  Dr  Stephens.  He  prescribes  it  in 
the  following  manner : “ three  table-spoonfuls  of  common 
cayenne  pepper  and  two  tea-spoonfuls  of  fine  salt  are  to  be 
beat  into  a paste,  to  which  half  a pint  of  boiling  water  is 
to  be  added : of  this  mixture,  the  dose  for  an  adult  is  a 
table-spoonful  every  four  hours.”  I have  not  myself  used 
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this  formulary  in  any  instance,  and  notice  it  here  merely  in 
consequence  of  the  recommendations  bestowed  upon  it  by 
others;  for  I cannot  say  that  I appreciate  the  doctor’s  motives 
in  exhibiting,  in  such  large  quantity,  this  local  and  powerful 
stimulant,  in  a disease  where  internal  congestions  and  inflam- 
mations are  so  much  to  be  dreaded,  and  where  gastro-enteritis 
is  too  often  notoriously  present.  Dr  Armstrong  was  hostile 
to  all  kinds  of  stimulants.  Having  tried  both  plans  of  treat- 
ment upon  an  extensive  scale,  he  declared  that  his  practice 
became  satisfactory  to  himself  only  since  he  adopted  the 
depletory  system,  which  he  continued  to  follow  (in  the  onset  of 
even  the  most  malignant  form  of  the  complaint)  up  to  his  death. 
However  unwilling  I may  feel  to  subscribe  to  the  general 
adoption  of  such  a practice,  I certainly  look  upon  it  as  being 
more  rational  than  the  unqualified  peppering-and-salting  of 
living  subjects,  as  used  on  such  a large  scale  by  Dr  Stephens. 
But  to  return.  Wine  and  quinine  may  also  be  used  to  fulfil 
this  second  indication ; but  the  use  of  the  former  in  all  cases 
should  be  carefully  watched,  and  the  restrictions  mentioned  in 
a subsequent  part  of  this  essay,  in  reference  to  its  use,  care- 
fully attended  to. 

To  fulfil  the  third  indication  of  treatment,  gargles  of  various 
kinds  have  been  recommended  and  employed.  Out  of  many, 
the  following  may  be  selected  as  specimens  of  those  in  common 
use: — R.  Capsici  contusi  gr.  vi. ; Aquas  bullientis,  ^x.;  Mellis 
rosse  Tinct.  myrrliai  a a £ss.;  m fiat  gargarisma,  or  R.  Infus. 
cinchonse,  gvi.;  Acidi  muriatici,  Qi.;  Mellis,  gss.;  m sit  gar- 
garisma saepe  utendum.  The  following  gargle,  recommended 
by  Dr  A.  T.  Thomson,  is  an  excellent  one,  viz.,  the  chloro- 
sodaic  solution  of  Labarraque,  in  the  proportion  of  giss.  of 
the  solution  to  gvss.  of  water,  and  gss.  of  honey;  and  if  the 
same  solution  is  used  in  the  proportion  of  5vi.  of  it  to  gv.  of 
water,  and  injected  into  the  cavities  of  the  nostrils  when  an 
acrid  discharge  comes  from  them,  the  coryza  will  be  speedily 
removed.  1 consider,  however,  with  Dr  Maunsell,  that  the 
nitrate  of  silver  will  be  found  one  of  the  best  applications  to 
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the  tonsils,  fauces,  &c.  He  uses  it  in  solution,  in  the  strength 
of  ten  grains  to  the  ounce  of  distilled  water,  and  thinks  the 
best  mode  of  applying  it  is  by  means  of  a piece  of  lint  sewed 
to  the  finger  of  a leather  glove,  placed  on  the  forefinger  of 
the  operator.  In  my  own  practice,  I have  used  the  lunar 
caustic  pretty  freely,  generally  in  substance,  and  often  with 
the  happiest  results.  My  mode  of  applying  it,  when  I find 
my  young  patients  troublesome,  is  to  depress  the  jaw,  and 
with  my  finger  and  thumb  to  each  cheek,  I press  them  into 
the  cavity  of  the  mouth ; thus  preventing  the  approximation 
of  the  jaws,  and  enabling  me  to  apply  the  caustic  pencil  to 
any  extent  I choose.  When  the  patient  is  old  enough  to 
inhale  the  vapour  of  hot  water  and  vinegar,  or  the  fumes  of 
tar,  it  will  be  highly  proper  to  make  him  do  so.  Blisters  to 
the  throat  are  inadmissible  in  this  variety  of  the  disease,  from 
the  great  tendency  that  exists  to  gangrene;  rubefacient  epi- 
thems  will  form,  however,  by  no  means  inefficient  substitutes. 

When  describing  this  form  of  the  disease,  I stated  that  the 
presence  of  the  cutaneous  efflorescence  betrayed  great  fickle- 
ness of  character,  and  that  its  sudden  retrocession  was  an 
alarming  symptom.  Should  this  at  any  time  occur,  active 
measures  must  be  promptly  resorted  to  for  its  restoration. 
The  warm  bath,  strongly  impregnated  with  salt  and  mustard; 
frictions  applied  to  the  skin,  with  hot  brandy  and  vinegar;  or 
turpentine  embrocations,  dry  cupping,  and  mustard  sinapisms 
over  various  parts  of  the  body,  may  be  all  necessary,  and 
when  conjoined  with  the  internal  use  of  the  following  mixture, 
may  have  a happy  effect: — R.  Camphor,  ^i. ; Alcohol,  fort. 
Q.  S.  solve,  dein  adde  Mucilag.  gum.  acaciae,  Aquae  cinnamon. 
Aquae  font.,  a a §ii. ; Carb.  ammon.  5ss.  vn.  and  administer 
from  a dessert-spoonful  to  a table-spoonful  every  hour. 

Should  inflammation  of  the  respiratory  organs  occur  during 
the  progress  of  this  form  of  scarlatina,  a great  degree  of 
caution  will  require  to  be  observed  respecting  the  propriety 
of  blood-letting ; and  when  this  is  determined  on,  the  extent 
to  which  it  may  with  safety  be  carried,  will  require  no  less 
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consideration.  Indeed,  when  the  disease  is  confined  to  the 
bronchial  mucous  membrane,  with  excessive  secretion  from 
that  surface,  the  adoption  of  this  measure  may  very  fairly 
be  questioned;  or,  according  to  my  own  opinion,  entirely 
dispensed  with.  The  nausea  attendant  upon  the  adminis- 
tration of  emetics  will  in  most  cases  be  the  utmost  lower- 
ing means  that  can  with  safety  be  recommended;  and  from 
their  tendency  to  relieve  capillary  congestion,  to  alter  the 
diseased  state  of  the  mucous  secretions,  and  assist  in  their 
expulsion  when  accumulating,  they  will  be  found  of  the  great- 
est benefit.  Expectorants,  too,  of  rather  a stimulating  kind, 
must  be  used;  such  as  the  decoction  of  polygala,  with  camphor, 
&c.;  at  the  sam6  time  the  strength  is  to  be  supported  by 
means  of  a bland  generous  diet,  with  wine  cautiously  adminis- 
tered, and  a careful  observance  of  its  effects.  Should  the 
wine  be  found  to  produce  or  increase  restlessness,  hurry  the 
respiration  and  quicken  the  pulse,  or  that  under  its  use  the 
tongue  becomes  drier,  and  the  mouth  parched  with  thirst,  it 
is  to  be  discontinued;  but  if,  on  the  contrary,  the  patient 
appears  to  relish  it,  and  if  there  be  a gradual  improvement  in 
the  symptoms,  indicated  by  a tendency  to  sleep,  a slower  state 
of  the  respiration  and  pulse,  and  a moist  condition  of  the  skin 
and  tongue,  it  should  be  used  fearlessly.  Dr  Armstrong  in 
his  published  lectures — in  which,  by  the  way,  several  of  his 
previously  expressed  opinions  are  altered  or  considerably 
modified — advises  the  wine  to  be  administered  at  first  in  tea- 
spoonsful,  or  a win^-glassful  of  whey  made  with  one  or  two 
glasses  of  Sherry  to  a pint  of  milk,  to  be  given  frequently. 

Affections  of  the  mucous  membrane  of  the  stomach  and 
bowels  are  to  be  combated  when  there  is  distinct  evidence  of 
inflammatory  action,  by  the  general  measures  recommended  at 
page  35.  When  the  abdomen  is  swollen,  and  feels  tense  and 
tympanitic,  an  assafeetida  enema  will  give  great  relief;  and 
when  this  condition  is  accompanied  by  diarrhoea  or  passive 
haemorrhage  from  the  intestinal  mucous  surface,  the  internal 
exhibition  of  the  superacetate  of  lead  with  opium,  of  the  chlor- 
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urets  of  soda  or  lime,  particularly  the  latter,  in  conjunction  with 
camphor,  or  syrup  of  poppies,  and  the  administration  of  starch 
and  laudanum  enemata,  may  each  be  allowed  a trial.  Where 
the  sinking  from  this  intestinal  flux  is  great,  burnt  brandy 
mixed  with  arrow-root,  or  sago,  will  be  the  most  appropriate 
stimulant,  conjoined  with  the  application  of  external  warmth. 
I need  not,  I think,  say  more  about  the  complications  of  this 
disease,  or  attempt  following  them  out  in  detail,  as  such  a plan 
would  swell  out  this  essay  beyond  the  limits  usually  assigned 
to  such  productions,  and  I would  be  but  recapitulating  the 
minutiae  of  general  principles,  already  sufficiently  exemplified. 

The  symptoms  of  the  fourth  variety  of  Scarlatina,  termed 
Scarlatina  faucium,  are  to  be  treated  by  blood-letting  when 
indicated,  by  scarifications  of  the  tonsils — by  emetics,  pur- 
gatives, the  application  of  blisters  to  the  external  throat, 
the  inhalation  of  warm  vapour,  and  by  stimulating  and  astrin- 
gent gargles. 

The  sequelae  of  Scarlatina  which  I have  described  as  being 
most  frequently  glandular  and  dropsical  swellings,  are  always 
troublesome,  and  frequently  dangerous,  requiring  both  tact 
and  skill  in  their  management.  Inflammation  of  the  cervical 
glands  will  often  require  leeching,  fomenting,  and  poulticing, 
and  should  matter  form,  which  not  unfrequently  happens,  it 
should  be  let  out  by  the  lancet.  Any  remaining  induration  in 
these  parts  will  be  best  discussed  by  frictions  with  iodine 
ointment.  While  these  local  means  are  being  used,  attention 
must  be  paid  to  the  general  health. 

Dropsical  effusion  is  the  most  alarming  sequel  to  this 
disease,  and  requires  frequently,  if  not  always,  most  ener- 
getic practice.  I have  already  expressed  my  opinion,  that 
it  is  of  an  inflammatory  nature,  and  in  proof  of  which  I 
referred  to  the  benefit  derived  from  antiphlogistic  mea- 
sures, &c.  Many  authors  have  borne  forcible  testimony  to 
the  same  effect,  and  none  more  so  than  Burserius,  in  the 
account  he  has  left  us  of  the  Scarlet  fever  epidemic,  that  pre- 
vailed in  Florence  in  the  year  1717.  He  therein  mentions,  that 
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from  the  result  of  the  dissections  made  on  the  bodies  of  per- 
sons who  died  of  the  disease,  he  was  led  to  consider  it  of  an 
inflammatory  origin,  and  consequently  all  his  subsequent  cases 
were  treated  by  blood-letting,  and  with  the  most  happy  results, 
no  death  occurring  thereafter. 

As  an  instance  of  the  lengths  to  which  this  remedial  measure 
has  been  carried  in  acute  cases  of  the  disease,  where  a vital 
organ  has  been  implicated,  I will  quote  a case  from  Dr 
Marshall  Hall,  reported  in  the  Lancet  of  Nov.  30th,  1839. 
“ The  patient  was  a boy,  aged  twelve ; sixteen  days  before  he 
had  gone  through  Scarlatina  in  its  very  mildest  form,  he  had 
scarcely  been  confined  to  bed,  and  bad  not  suffered  from  the 
nimia  medici  diligentia,  lie  had  appeared  quite  well.  On 
Sunday  morning  he  was  seized  with  swelling  of  the  face, 
which  came  on  and  increased  equally  suddenly  and  rapidly. 
With  this  symptom  there  was  the  appearance  of  serious  and 
sudden  collapse,  and  soon  afterwards  convulsions,  followed  by 
coma.  When  I first  saw  my  patient  there  were  convulsions 
followed  by  deep  coma — wine  and  brandy  on  the  table  indicated 
sufficiently  the  previous  state  of  the  case.  I felt  persuaded  in 
spite  of  these  appearances,  that  the  only  hope  was  afforded  by 
relieving  the  vascular  system  within  the  head,  and  yet  the 
measure  was  not  unattended  with  danger.  This  view  was 
freely  explained  to  the  boy’s  father,  who  very  sensibly  said, 
he  confided  his  son’s  life  to  the  hands  of  his  medical  advisers. 
We  placed  the  patient  in  the  erect  position,  and  Mr  Duffin 
opened  the  jugular  vein.  I kept  my  finger  on  the  pulse, 
whilst  we  allowed  twenty  ounces  of  blood  to  flow,  the  convul- 
sions ceased,  and  the  coma  diminished,  but  did  not  disappear. 
We  then  ventured  to  open  a vein  in  the  arm,  and  abstracted 
seven  more  ounces  of  blood.  In  less  than  an  hour  the  little 
patient  knew  his  parents.  We  prescribed  calomel,  and  pur- 
gative medicine,  a cold  lotion  to  the  head,  and  fomentations 
to  the  feet ; afterwards  leeches  were  applied,  but  the  blood- 
letting was  the  remedy  to  which  the  amendment  was  obvi- 
ously due.  The  little  boy  recovered  forthwith,  and  what  is 
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important,  without  the  least  symptom  of  the  morbid  effects  of 
the  loss  of  blood.” 

In  the  great  majority  of  cases,  however,  where  an  organ  of 
such  vital  importance  as  the  brain  remains  unaffected,  bleeding 
to  the  extent  described  above  is  quite  uncalled  for.  In  most  in- 
stances the  objects  will  be  to  excite  to  healthy  action  the  capil- 
lary system,  and  to  restore  the  functions  of  the  skin.  These  in- 
dications will  be  best  promoted  by  moderate  depletion  and  the 
repeated  use  of  the  warm  bath,  with  subsequent  frictions,  either 
by  means  of  dry  flannel,  or  by  warm  oil  interposed  between  the 
skin  and  the  hand,  as  advised  by  Schmidtman.  Flannel  should 
be  worn  next  the  skin,  the  bowels  should  be  briskly  opened,  and 
diuretics,  such  as  the  nitrate  or  acetate  of  potash  in  solution, 
with  a due  admixture  of  the  tincture  of  digitalis,  administered 
internally.  Should  the  kidneys,  heart,  liver,  or  lungs,  show 
indications  of  disease,  each  known  by  their  appropriate  set  of 
symptoms,  blood-letting  by  means  of  cupping  or  leeching, 
followed  up  by  counter-irritation  over  the  parts  affected,  or, 
according  to  the  continental  plan,  at  a little  distance  from 
them,  are  amongst  the  most  approved  measures  at  present 
resorted  to,  in  conjunction  with  some  of  the  others  already 
mentioned,  for  restoring  them  to  their  normal  condition. 

Amongst  the  overcrowded,  scrofulous,  and  ill-fed  denizens 
of  large  cities,  cases  will  frequently  show  themselves,  demand- 
ing a much  modified  form  of  treatment  compared  with  that 
just  mentioned.  In  such  cases  the  following  will  be  found 
sufficiently  applicable  to  all  exigencies,  without  the  employment 
of  either  general  or  topical  blood-letting ; viz.,  the  warm  bath, 
frictions  to  the  skin,  mild  purgatives,  and  the  employment  of 
ferrum  tartarizatum,  or  a combination  ol  the  tinctuie  of 
digitalis  with  the  tincture  of  the  muriate  of  iron.  Respecting 
this  combination,  Dr  Holland  speaks  highly.  He  says,  thcd 
in  the  anasarca  following  Scarlatina,  where  together  vh1 
weakness,  there  is  still  an  excited  and  irritable  state  of  the 
arterial  system,  it  would  be  difficult  to  find  any  single  com 
bination  more  effective.” 
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It  only  remains  for  me  now  to  add  to  the  subject  of  treat- 
ment a few  remarks  on  alimentation,  and  the  general  man- 
agement of  patients  during  a state  of  convalescence ; for  it 
must  not  be  thought  that  a patient  is  then  in  a state  of  com- 
plete recovery — far  from  it,  for  the  slightest  indiscretion  may 
not  only  produce  a recurrence  of  the  worst  symptoms,  but  in 
many  instances  is  known  to  have  been  followed  by  fatal  con- 
sequences. In  this  condition,  the  powers  of  life  are  much 
below  the  natural  standard,  and  the  equilibrium  of  the  combined 
systems  of  the  animal  economy  is  easily  disturbed,  and  indi- 
vidual organs  are  highly  predisposed  to  the  occurrence  of 
diseased  action ; often,  very  often,  indeed,  even  when  the 
patient  has  escaped  the  supervention  of  acute  diseases,  the 
seeds  of  chronic  ones  may  be  engendered  by  his  carelessness 
and  inattention  during  the  period  of  convalescence. 

For  some  days  a little  increase  in  the  quantity  of  gruel,  or 
other  aliment  the  patient  may  at  the  time  be  taking,  will  only 
be  allowable.  This  may  be  followed  by  the  gradual  use  of 
animal  broth,  and  ultimately  of  animal  food,  simple  in  quality 
and  moderate  in  quantity.  The  patient’s  feelings  of  hunger 
should  not  always  be  consulted,  for  they  are  frequently  greater 
than  his  powers  of  digestion.  I have  a clinical  report  before 
me  just  now,  in  which  the  author  says,  “ I saw  a patient  in  a 
state  of  convalescence,  she  ate  a piece  of  pork  sausage,  and 
died  in  a few  hours.” 

Should  the  appetite  be  too  keen,  it  will  require  to  be  re- 
strained by  diluent  fluids;  and  the  use  of  stimulating  and 
tonic  medicines  should  be  prohibited,  not  only  in  this  but 
in  all  cases  where  there  are  not  unequivocal  indications  for 
their  employment.  Much  quiet  and  rest  in  bed,  a dry  equable 
temperature,  and  freedom  from  all  causes  of  mental  excite- 
ment, are  necessary  to  recovery.  The  pulse  will  assist  much 
in  regulating  the  time  a patient  may  with  safety  sit  up.  If 
for  example,  it  rises  thirty  or  forty  beats  in  the  minute, 
shortly  after  getting  out  of  bed,  he  should  return  to  it  again. 
As  a general  rule,  all  fatigue  must  be  carefully  avoided. 
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The  contents  of  the  bowels  should  be  regularly  evacuated, 
if  necessary,  by  means  of  aloes  combined  with  myrrh  and 
gentian.  If  the  stools  show  a deficiency  of  bile,  an  occasional 
grain  or  two  of  blue  pill  or  calomel  may  be  given  as  an  alter- 
ative and  emulgent  for  the  liver : frequent  ablution  applied 
all  over  the  body  with  soap  and  warm  water,  will  be  of  con- 
siderable use  in  restoring  the  healthy  functions  of  the  skin,  a 
matter  of  considerable  consequence. 

I will  now  conclude  this  essay  with  a few  remarks  on  pro- 
phylactics. The  first  and  most  important  measure  to  prevent 
the  communication  of  the  disease  from  the  sick  to  the 
healthy,  is  to  separate  the  former  from  the  latter ; the  second 
is  to  cause  marked  attention  to  be  paid  to  ventilation  and  to 
cleanliness  generally ; the  third,  to  recommend  a generous 
diet,  frequent  exercise  in  the  open  air,  the  use  of  the  warm 
bath,  and  such  other  means  as  tend  to  promote  the  general 
health.  I have  no  faith  in  fumigations  as  disinfectants  ; and 
as  an  expression  of  my  own  opinion,  I will  quote  a note  from 
the  observations  of  that  old  and  experienced  physician,  Dr 
Ferguson,  on  Yellow  Fever.  “ Of  all  absurdities,  fumiga- 
tions against  we  know  not  what,  (for  who  can  tell  the  nature 
of  those  vapours  that  convey  disease,)  seem  to  me  the  greatest. 
In  the  application  of  caloric  we  possess  a certain  and  imme- 
diate disinfectant,  and  in  the  admission  of  light,  air,  and 
water,  we  have  others  equally  sure,  but  of  slower  operation. 
Why  then  resort  to  fumigation,  even  if  it  were  proved  to  be 
a disinfectant,  (which  it  is  not,)  unless  to  mystify  the  people  ? 
It  has  been  too  long  practised,  as  I know  from  experience ; 
for  on  my  return  from  the  West  Indies  in  1817,  I was  fumi- 
gated for  three  successive  days  at  the  quarantine  station  in 
the  Isle  of  Wight,  and  in  confoundedly  cold  weather  too:  no 
joke  this.” 

With  respect  to  the  supposed  preventive  power  of  Bella- 
donna against  Scarlatina,  I am  exceedingly  sorry  that  I can- 
not speak  experimentally  on  the  subject,  more  particularly  as 
many  German  authors  extol  highly  the  advantages,  real  01 
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supposed,  which  they  have  derived  from  the  exhibition  of  this 
medicine.  Dr  Hahneman  of  Leipzig,  the  inventor  of  the 
homoepathic  doctrine,  was  the  first  who  broached  the  opinion 
of  its  prophylactic  power.  His  mode  of  administering  it  is  by 
dissolving  three  grains  of  the  extract  in  an  ounce  of  distilled 
water,  and  giving  two  or  three  drops  of  this  mixture  twice  a- 
day  to  a child  under  a year  old,  increasing  the  dose  one  drop 
for  every  additional  year,  and  this  is  to  be  continued  during 
the  period  the  child  is  exposed  to  any  source  of  infection. 
The  immediate  effects  produced  by  its  use  in  these  doses,  arc 
said  to  be  the  following  : heat  and  dryness  of  the  throat, 
intumescence  of  the  salivary  glands,  and  an  efflorescence  or 
papular  eruption  like  miliaria  on  the  skin — symptoms  certainly 
very  similar  to  those  we  have  described  as  characteristic  of 
some  cases  of  Scarlatina.  Dr  Killenkamp  gives  the  results  of 
his  experience  on  the  efficacy  of  this  drug  in  preventing  Scar- 
latina, in  Iluf eland's  Journal.  He  states,  that  during  the 
prevalence  of  an  epidemic  Scarlatina,  he  exhibited  the  Bella- 
donna to  one  hundred  and  twenty  children,  from  one  to  six 
years  of  age.  Twenty  or  thirty  took  the  medicine  irregularly 
and  twenty-five  or  thirty  he  found  did  not  take  it  at  all.  Of 
those  who  took  the  medicine  regularly,  five  contracted  the 
disease ; of  those  who  took  it  irregularly,  eight ; and  of  those 
who  did  not  take  it  at  all,  eleven ; results  certainly  far  from 
being  unsatisfactory,  and  demanding  greater  consideration 
respecting  the  use  of  this  prophylactic,  than  has  yet  been 
given  to  it  at  least  in  this  country. 


ar.Asaow: — e.  kiiuli,,  printer,  to  the  university. 
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